2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 10, 2005 08:00 AM

DOCUMENT # P95000087828
7 s Secretary of State

1. Entity Name
DARILL, INC.

Principal Place of Business ~__
18088 NW 256TH ST

~Mailing Address
18088 NW 256TH 5T

SSKEECHOBEE FL 34972

- SSKEECHOBEE FL 34972

.

I

I

i

1]

2. Principal Place of Businass. 3. Mailing Address
Suite, Apt #, atc. ) - Sulte, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State - 4. FE| Number : Applied For
] - _ 65-0761973 Not Applicable
p Country ap Country 5. Certficate of Status Desired [, $8.75 Additionet
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agant
T T T Name -
HILL, TERESA — .
18088 NW 256TH ST Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 =
City ' FL Zip Code

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

SIGNATURE

Sgrature, typad of prnlad rame of regieTsbd agent nrid tila it applicabla [NOTE Regisiored Agant signature raquirod whan teirstating) - DATE

$5.00 May B
Added {o Feas

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
UILE P o T T Delete e ) O] Change [ At
NAML HILL, TERESA NAME

SIRECT ADDRESS | 18088 NW 256TH ST STRFEI AODRESS O ERR RS

oiv-s12e | OKEECHOBEE FL 34972 R ST 7 15/10/05-80003-008 150,00

L D 1 Delete e ) Tl change [T Adii
NAME HILL, DAVID NAME

STREET ADORESS | 18088 NW 256TH ST STRELT ADDRESS

err-sT-7r | OKEECHORBEE FL 34972 CIY-ST-7P

TIILE - ™ Delete TITLE [l change ] st
NAME HAME

STREET ADDRESS SIRSETADDRESS

SITY-ST-2P CITY-ST- 7P

TILE 1 Dalete ™ TITLE ClChange [ Ase™
NAME NAME

STRELT ARDRESS _ STREET ADDRESS

Y- 5T-71P oY ST I

TITLE o [T Delete 1L e Ol change [ Ac™
NAME NAME

STREFT ADDRESS STREET ANDRESS

CITY-ST-20 B QY S5 2P

THLE T Delete TILE CJchange  Jac
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2 oty S5 7P

12. | heroby certiy that the information supptied withi this lin
is report ar supplamental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or disex i

indicated on

does not qualify for the exemption stated in Séctfon’ 1 18.07(3)(), Florida Statutes. | further certify that the iiformativ

of the carporation or fhe receiver or trustee empowered 1o execute this repalt as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1-
changed, or an an aftachment with an addrass, with all other like empowered,

SIGNATURE: Ry

/' Jereou iV

S

Je3 e )

GMATURE AND TYPED OR PRINTED NAME OF SKGANING OFFICER OR DIRECTOR

J1)o3
/

Qate Daytng Phone ¥




