FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108628 01-31-2005 90068 008 ***150.00
1. Entity Name
DAMON ROAD, INC.
Principal Place of Busingss Mailing Address
255 5 ORANGE AVENUE SUITE 800 255 5 ORANGE AVENUE SUITE 800
ORLANDO, FL 32801 ORLANDO, FL 32801
S s RN
Suite, Apl. ¥ ec Suite, Apt. #, ele. 01202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number WX Applied Far
Not Applicable
4p Country ap Country 5. Certificate of Status Desired O g:;‘gesq‘ﬁse‘ﬂtional
6.. Name and Address of Current Registered Agent - ... . |. - - 7.-Name and Address of New Flreglstared Agent- — -

Name

MARKS, ROBERT O

255 S ORANGE AVENUE SUITE 800 Street Address (P.O, Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

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

SIGNATURE
Signatore, typed ar pnnted name of registered agent and e it applicable. {NOTE: Registaran Agant signglure requirad whan raingtatingy DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wilt be $550.00 Trust Fund Conlrlbullon._ O Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 2 Delete TITLE [T Change [ Addition
NAME Robert 0. Marks NAME
STREET ADDRLSS 255 S Orange -Ave Suite 800 STREET ADDRESS
CIY-5T-2IP Orlando. FL 32801 CiTY-8T-21P
HILE s 3 Dekete TALE [ Change 3 Additien
haE Raimer F. Maguire, III e
STRCET ADDRESS 1010 Executive Center Dr #121 STREET ADDRESS
o st orlando, FL 32803 onY-srar
TILE 1 Delete TME [J change  [] Addition
NaME L .. - NaME e e e e . _
STREET ADRAESS STREET ADDRESS
Y- S1-2P CHY-ST-2IP
TITLE {1 pelee TITLE [ Change  [] Addition
NAME NAME
STRECT ADDACSS STREET ADDRESS
CIIY-ST- 2P CITY-ST-2IP
TITLE I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP o
e ) Delete TInE [T Change™ [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP GlIY-ST-2IP

12. | hereby certify that the information supghked with this filing does not quality for the exemption statad in Section 1 19.0?$3)(i}. Flarida Statutes. 1 further certify that the information
indicated on this report or supplemen eport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or e empowerad to execute this report as gduired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with ddrpss, with all@li empowered.
t 4.
Jé . 01/20/2005  407-843-7300

SIGNATURLAKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




