2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000157503 ecretary of State
1. Entitly Name e
04-27-2004 90080 037 158.75
DARWIN HINTHORN, INC.
Principal Place of Business Mailing Address
68 QUAIL CT 68 QUAIL CT 1 Y -
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 3 4'08 84 1 d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
40— N A6 ] 4 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired 74 ?eae.ggq 3?;;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T e el - = .- .| -Name . Lt el = e = - e e e emen eme
?SENST(IJEUL)?’CI?F%:LE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE
‘ - Signature. lyped or printed name ol registered agen! and hila it applicable. (NOTE: Registerpd Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g 3 Delete TiTLE [ change  [] Addition
NAME . |HINTHORN, DARWIN NAME
STREET ADDRESS | 68 QUAIL CT - STREET ADDRESS
CITY-ST-2IP CRAWFOQORDVILLE FL 32327 CITY-ST-2P
mE \ 3 Delete TITLE [ Change [ Addition
HAME HICKS, LARRY NAME
STREET ADDRESS | 68 QUAIL CT STREET ADDRESS
CITY-ST- 7P CRAWFORDVILLE FL 32327 CITY-ST-2IP
Tk . o e _[l.oglets . . TITLE ) . - - [J-Change 3 Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ’ CIry-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S87-2IP
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TIE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, of on an attac with an address, with all other like empowered. |
SIGNATURE: __\\ Ao (un st w  Fesideat 41904 §D-216-

A,
NAFSREAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Diayime Phore # 23 / 5




