2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000157503

1. Entity Name

DARWIN HINTHORN, INC.

ecretary of State

04-26-2005 90182 013 ***158.75

Principal Place of Business

68 QUAILCT
CRAWFORDVILLE, FL 32327

Mailing Addrass

68 QUAIL CT
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

IS R

Suite. Apl. #, etc. Suile, Apt. #, elc.

01242005 Chg-P CR2E034 (10/03}
City & Slate City & State 4, FEI Number Applied For
20-0526214 Not Applicable
Zip Caunitry _ Zip | Country - . e $8.75 adciticral
5. Certificate of Status Desired IZ/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\\Pam :] Dacusn A /—LrnJ-/fmrrL
Street Acdress (P.O. Box Number is Not Acceptable)
* 18 (uail (4.
Ci i
Y ﬂrﬂuf'[;‘fd!/l//p FL L%? 7

8. The above named enmy subimits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglslered agent.
fo

SIGMNATURE Ay

Signatura, tyged or printed name of registerea agsnt and litle # applicable.
e

(NOTE: Ragietared Agent signature required when reinstating) DATE

o
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Datete TITLE [ change [ Addition
NAME HINTHORN, DARWIN NAME

STREET ADDRESS | 68 QUAIL CT STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-21P

TITLE v O velete THTLE [Jchange [ Addition
MAME HINTHORN, LISA NAME

STREET ADDKESS | 68 QUAIL CT STREET ADDRESS

CITY-8T1-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

R 18 [ - . W oplete — ——f- TE ~— [ Change— B} Adgiion
NAME ESTES, CHRISTOPHER NAME or-)'e;r’ Thomas

STREET ADDRESS | 68 QUAIL CT STREETADDRESS | f ] Koe Yacdee Spears Fd.

orv-si-2F | CRAWFORDVILLE, FL 32327 ov-stze |CrawHerdvifle, F' 1 FP32T

TITLE O oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITY- S7-2P

THLE 7 pelete FITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate andfthal my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or th giver or trustee empowered to execute this tenort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attabhmex] with an address, with all cther like empodered.
SIGNATURE: oot [ AL TDS FEOl - AT/
Date Daytime Phane ¥

TURE AND TYPED OF PRINTED NAME OF SIGNII

l\/\ /L._

OFFICER OR DIRECTOR




