2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT-(AR) Mar 29, 2004 8:00 am —

DOCUMENT # P03000143354 Secretary of State
1. Entity Name 03-29-2004 90410 041 ***158.75
JEFF DARRAH, INC.
Principal Place of Business Mailing Address
5084 KELLCHRIS LANE 5084 KELLCHRIS LANE -
ST. CLOUD FL 34771 ST. CLOUD FL 34771
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
AD—OSOPAH Y Not Apglicable
Zip Country e Country 5. Certificate of Status Desired ﬂ‘ gi'gesm‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&RA‘RQELLJSEEIE LANE - Sirest A(-ZidfeSS (P.0. Box Number is Not Acceptable)

ST. CLOUD FL 34771

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE % Jery OevsH 2 -Q -0 H

peg o printed name af regwsleled agont and title if applicable (NOTE. Registered Agenl signatute requiced when reinstating) DATE

: FILE NOW'" FEE IS $150 o0 . ] ) o ]
. 'After May 1, 2004 Fée will be $550.00 o > ﬁiglizr%ag:rifgu‘;:: rene [ ffd'e?ﬁo“g’éf °
; Make Check PayabIe to Florida Department 01 State " '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D O pefete TITLE [ cChange [ Addition
NAME DARRAH, JEFF NAME
STREET ADDRESS | 5084 KELLCHRIS LANE STREET ADDRESS
CITY-S7- 2P ST. CLOUD FL 34771 GITY-ST-7IP
TITLE {1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-288 ITY-ST-21P
TLE O Detete TILE Clchenge [ Acdition
NAME NAME
STREETADDRESS - - STREET ADDRESS -
CITY-ST-11P CITY-ST-2iP
e O peete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TMLE C1 Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O oelete TITLE ) Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-an address, with ail other like empowered,

SIGNATURE: MOM/L Oty Oaceatt 3-a6-0Y H409-P12-54714

IdI#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




