2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000048576

1. Entity Name

DARLYLE CHARTERS, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90350 041 ***150.00

Principal Place of Business

2822 OLD CARRIAGE LANE )
FORT WALTON BEACH FL_ 32647

Mailing Address
2822 OLD CARRIAGE LANE

FORT WALTON BEACH FL 32547

44039810

2. Principal Place of Business

3. Malling Address

N

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
_ 59-3324280 Not Applicable
Zp \Bogmry p Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o o Name _ - _ —_— e
Dil.LI -
Zgé{é %II_DDOEIQIFEFE!)IA-GE LANE Strest Address (P.0. Box Nurnber is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL Zip Code

SIGNATURE

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

Signature. typed or prmted name of registered agent and tils f apphcable.

(NOTE: Registeraa Aganl signature requred when roinstanng)

DATE

$5.00 May Be
Added to Fees

- 8. Election Campaign H;nancing
Trust Fund Contributicon.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.

TIMLE D [ palete I TIMLE [J Change  [] Adaition

NAME DILLIE, DONALD L NAME

STREET ADDRESS | 2822 OLD CARRIAGE LANE STREET ADDRESS

CITY-ST-ZIP FORT WALTCON BEACH FL 32547 CITY-ST-2IP

TITLE D O Datete TITLE [ Change ] Addition

NAME DILLIE, ALICE L NAME

STREET ADDRESS | 2822 OLD CARRIAGE LANE STREET ADDRESS

CITY-ST-2IF FORT WALTON BEACH FL 32547 CITY-ST-2IP -

TilLE O Delete TILE [ Change [ Addition
NAMETT T T T - 5 e NAME - - [~ TR s e - oo e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 Delete TITLE [Jchange  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-7P CITY-ST-2IP .

TITLE [ Datete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2I CITY-ST-2IP

of the corporation or the rec
changed,

or on an attachmegntjwith an a

12. | herebby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with al! other like empowered.

f—z,('uo‘#

Date

SIGNATURE? gseo-f62-32,4

Daytrne Phana #

SIGNATURE AND




