2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

CE

DOCUMENT # P94000067838

1. Entity Name

DARVIEW PRESCHOOL I, INC.

Principa! Place of Business“
|

Mailing Address

9434 TEAK ST | 9434 TEAK ST

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
i

2. Principal Place of Business 3. Mailing Address

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90018 002 ***550.00

J3UbLIY

I JANRTO e

Il

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (4/04)
City & State .3 City & State 4, FEI Number Applied For
1] |
. i 65-0523514 Not Applicable
: e ” Z = i D T
ap  Lounity P Country 5. Certiicate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ,
: Name
- --- DUSTIN; DEBRA.- - - - .
9434 TEAK STREET Streat Address {P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY fL 34654
L e _City — e iees """""’“"‘"‘“FLT’ LZipCodeen: = ==

8. The above named entity'submi
the cbligations of registered agent.

SIGNATURE

ts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am tamiliar with, and accept

Signatura, typed o printed name of registered agant and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating) DATE

e

S$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $156.00. a

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND

10. DIRECTORS . | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE DST : m’nelete TITLE B‘ﬁnge [ Addition
NAME MARTIN, JOHN B MAME

STREET ADDRESS [ 6917 NARRA ST STREET ADDRESS

CiTY-ST- 2P NEW PORT RICHEY FL 34853 J CITY-S1-2P, /'

TLE DP [j[)eyete IITLE ) E(Change {7 Addition
NAME MARTIN, BONNIE M NAME

STREET ADDRESS | 6917 NARRA ST STREET ADDRESS

CIY-ST- 7P NEW PORT RICHEY FL 34653 GITY-ST- 219

TMLE D . O Decete e P CF Change [ peftion
NAME DUSTIN, DEBRA NAME

STREET ADDRESS | 7420 BRENTWOQD DR STREET ADDRESS

o™-52 " |PORT RICHEY FL 34668 =T — A ) i T - -t s T /
TITLE D | [ Delete TITLE “_’71' [ Change l]’Addin‘on
NAME DUSTIN, DARYL § NAME

STREET ADDRESS | 7410 BRENTWQOD DR STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZP

TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-21P

e O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIry-51-21F . I CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recewver or trusiee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

0

727-DY (71 268" 4388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 'Dayt\me Phone #




