T—————

e FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143115 03-01-2004 90028 006 ***150.00

1. Enuly Name

DARLENE D'ANDREA, INC.

Principat Place of Business Mailing Address

14450 SE SUNSET HARBOR RD 14450 SE SUNSET HARBOR RD 5 q [] 13 0 8 B
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
s o O
B8 Box b2 .
Swits, Apt, #, etc. Suite, Apl. #, ete., 02202004 Chg-P CR2E034 (10/03)
City & Slate ty & Siate . 4. FEI Number Applied For
‘ @ﬂifsa.a\ﬂe , FL ‘ 59-3£99501 ol Apphicatis
S e S B O i T T Lt e L g R
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Marne

D'ANDREA, DARLENE
14450 SE SUNSET HARBOR RD Siropt Addrass (.0, Box Number 1z Not Accsptable)
WEIRSDALE, FL 32195

City FL I 7ip Code

8. 'ihe adove named entity submits this siatement for the putpose of changing ils regisiered oftice or registereg agent. or both, in the State of Fiorida. amfan
the obligations of regisierad agent.

ar with. and accept

SIGNATURE

Sianiie, tpaodd v peieacad ieine i regivianed Sperd siwd itk  xppilices INOTE Rgfistercad Audnd tagrestiso oogps: sel wlion tenisisinig) DATE
FILE NOWIT FEE IS $150.00 8. Eleation Campaign Finarcing $5.00 wvay e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution | Addedto Fees
10 QFFICERS AND DIRECTORS il ARRITIOMSCHANGES 7O OFFIGERS AND IIRECTGRSE IN 1
TTLE PD T veresz it [ ctasgs [ Agditien
HARE D'ANDREA, DARLENE BAMF
STREET ADRESS | 14450 SE SUNSET HARBOR RD STRLEL AHOKESS
CITY -5T-21F WEIRSDALE, FL 32195 oy (ST 27
E [J peiste [ crange [ Addition
HAME .
CTHEET ACLRESS SIREET ADLRLSS
G- ST 39 CITY-ST-21P
e L - e e LIpeete . Fowme | o m o e O Ciangs, 3 Adter
HAME HAME
TACET ABDRESS STREET ABDRESS
CITy 6T 27 OITY ST 247
e 3 eicte T [ crange  [CJ Addilion
N BAME
STREET AGDRESS STREET ABORESS
CITY- 5121 CITY- 572
ik L peta THiE O Crerge [ Aiiter
NAME HAME
STAEET ADGRESS STAEET ADDRESS
LIPY- K-8
it 73 ietete Tk [ Crange [ Aaditen
HAME
ARUDRESS STATET ABDRESS
Y83 0P CITY-51- 2P

12. | herety certify that the information supplied with this filing does not quaiify tor the exemptlion stated in Section 118,07(3}}, Fiorida Statutes. | further cartity that the information
incdicatéd on shis report of supplemental repart is trus and accliate and that my signature shall have the ssme legal as il rnads under oath; that | am an officer or directer
of the sorporation o7 the receiver of trustee empowered 1o exacule his reporn as required by Chaptler 607, Floride Statites; and thal my name appears in Block 10 or Bicok 115
changsd, or on an attachmert with an address, with att other ke empowered.

GNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Fhong #

SIGNAT%@ 0W /@ﬂmﬂ(m«— F 2 )-f 3)-206-038"
)



