FILED

Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPOR ."ON
ANNUAL REPORT Secretary of State
O3 ok ke

DOCUMENT # P04000137021 06-03-2005 90002 039 158.75
1. Entity Nama
DARKWING 313, INC
Principal Ptace of Buginess Mailing Address \ ;
2712 SABLEWOOD DR. 2712 SABLEWOOD OR. - 50053262
VALRICO, FL 33584  US VALRICO, FL 33594 US i
s s IO A A

Suite, Apt, », elc. Suite, ApL. #, gtc. 01052005 Chg-P CR2EC34 (10/03)

Cliy & Siate City & State ‘ 4. FE) Number ] ‘Fed For

Not Applicable
@ Country Zp Cauntry 5. Canificate ol Status Desired 0 ?.nggsq‘:?.d;ﬂw
8. Name and Address of Current Registerad Agent 7. Name and Addrusa of New Registered Agent
st Name
WEAVER, DONALD M -
2712 SABLEWOOD DR. Strast Address (P.0. Box Numbaer is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

8. Tho above numrod ontity submits this stitement for the purpase ol changing 4s registerod office or regisicred agent, ¢r botn, in tg State of Florida. | am famlior with, and accapt
Iha abligations of registered agent.

SIGNATURE

S shure. YOed os [t Asie of resyEisrac agant a0 5o i ackhcable [NOTE: Fag siered AQort BoraiUre regus s whan remlesng b OATE
FILE NOWI!I FEE I3 $450.00 8. Etaction Campaign Fnancing _ $5.00 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. B AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 oeae me Chorange [ Addiion
(73 WEAVER, DONALD M NAME
STREET ADORESS | 2712 SABLEWOOD DR. STREET ACDRESS
cny-51. 2P VALRICO, FL 33594 cmi-51-2¢
B sT [ pelete TLE Olcrangs [ Adduion
RAME WEAVER, DONALD M HAME
STREET A00RESS | 2712 SABLEWOOD DR. STREET ADDRESS
Cimy. S1-79 VALRICQ, FI. 33594 Cy-S1-2p
e O cetete nng Ocrne [ Addilion
[P3 NaME
STREET ADORESS STREET ADORESS
¢rr-si-op Cy-ST- 0P .
~TE - O elese TR - - . - Dot D Mo
WAME NAE
SIREET ADCRESS SIRHE! ADDRESS
ony-51-I ury.s1.2p
me [ Delete nnE ] Ocer D) rion
[T HANE
STREET ADGFESS SIREET ADORESS
CITY-§T-2P cry- 07
e [T Deiete - TME O Change [ Addition
HAME HANE
SIRET ADORESS | smeruaoness -
Cie-St.2p CITY.S1.7P

12, I heteby cemmlhal the information supplied with this iing doas not qualify lor the exempiion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on Lhis repont or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made undsr oath: that | am an olfices o director
of Lha corporation or the rec or fustes empowered {0 Sxecute this repon as requirad by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11t
changed, or on &n attach: th an addrass, with all othey like empowered.

SIGNATURE: r—cm!a/% N LY /’?/o.‘f.f @13) EXI-[91]

EAGNATURE AMD TYPED OR BAINTED HAME OF SIGNTO GFFICEA OR Daysre Prore »




