2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) o FILED
DOCUMENT # P03000143354 Jan 24, 2005 08:00 AM

1. Enlity Name ' Secretary of State
JEFF DARRAH, INC.
Principal Place of Business .~ . Mailing Address
5084 KELLCHRISLANE  _ 5084 KELLCHRIS LANE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
Suite, Apt #, efc. - . . - Suite, AD‘T #, etc,” N R 1st MOORE CH2E034 (10’04)
City & State - City & State . a4 FoiMumber . . T TAppled For
: } - 7 L B 20-0502424 Not Applicable
Zip Country . ap Country 5. Carttificale of Status Desired -@ gi;fq ‘ff‘?eddm”na'

6. Name andrﬁddress- of -Cln-'r_entjlegistered Agent 7. Name and Address of New Registered Agent

Name

SD(J;.BFE'}R?EE,_LJEEEIS LANE Street Address (P.Q. Box Numi)er is NotrAcceptabIe)
ST. CLOUD FL 34771 ' - -

City - ' FL | 2o Code

o te— T

8. The above namad antity submits this statement for the purposs of changing its registered office o rzgistered agent, o1 both, in the éwte of Florida, 1 arn famifiar with, and accept
the ohligations of ragistered agent.

SIGNATURE __M {)G L){)JQA Nt s Qacp s H = aomes

Sgndute ,aa phirded name of tagistarad agant and tlla f appleable . {NOTE Ragistared Agent signalure raquired wher renslanng) DATE
o ] C
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2005 FQ? Will Be $550.00 . Trust Fund Contribugon.  [1  Addedto Fees
Make Check Payable to Flerida Department of State
1o. T OFFICERS AND DIRECTORS N K ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
itk D O Delete InF [T change ] Addition
NAME DARRAH, JEFF s {o0ganiasant
SIREFTADDRESS | 5084 KELLCHRIS LANE STREET ADDRESS Bi '}2%",%2_8@8% ~0P6 158 7
cmy-§1-0F | ST, CLOUD FL 34771 ~ Qs ' ) 7
TITLE , [ Delete niLf [ change ] Addition
NAME NAME
STHH1 ADDRESS STREFT ABDRESS
Ciy-8T-21P ) LY. S1- 2P
e (1 Delete Btk [ change  [T] Addition
NAME HAME
SIRTES ADDRESS STRFET ANDRESS
oy Sl 2P 7 ) ] _ Qomesiae
Dt T Gelete nng [change  [] Addiion
MAME NAME
SUEET ADDRESS STRELY ADDRESS
CITY-sT-2p o ] o urestae o
e L] Dejete AL [ change [ Addition
NAME NANE
SIRCET ADDRLSS SIREET ADDRISS
oIy sT.0p _ fomvsrae )
it ) Delete Mg [lchange [ Addition
N NAME
STREES ADDRESS LIREET ADORESS
ciry-§1- 7P oMY ST

12. | hetaby certify that the information supplied with this fiing does not gualify for the exemption stated in Ssction 119.07{3)i), Florida Statwies. | further certly that the information
incicated on: this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receies ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or on an atachment with g address, with all other fka empowered
SIGNATURE: %0 q=5FOneenrt (~20-08 “o2 3-S5 HAH

S!fl F] D TYPED O;’(;R:INTED NAME GF SIGNING OFFICER OR DIRECTOR Dste Dayrene Phong #




