o -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000095557

1. Entity Name

D'AROC CORPORATION, INC.

Principal Piace of Business

6339 PALMAS BAY Ci

PORT ORANGE FL 32129

Mailing Address

6339 PALMAS BAY CIRCLE
PORT ORANGE FL 32129

RCLE

2. Principal Ptace of Busi

ness 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.,

FILED

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90374 002 ***150.00

AR AR

1st MCORE

CR2E034

{10/04)

City & State

City & State

4. FEl Number

59-3350057

Applied For

Not Applicable

Zip

Country Zip Country

5. Certificate of Status Desired

] $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARKHN,_MARSH

CONSOLIDAFED CENTER SUITE 710

149\;I|°,SQUTH R

DAYTONA BEACH FL 32115

{H_/ Namm’%_ Q‘ﬁpo -"-A'-’ o

Street Address (P.O. Box NumBdr is Not Acceptable)

AVE

QB_%OI Pn Imas @A-.? G(‘u,

City

OFWA(

FL | &5

Zip Code

8. The above named entj

ty submits this statement for the purpose of changing its registered office oﬂreglstered agent, or boti! in the State of Florida. 1 am famlllar wnth and accepl

the obllganc@iilered agent.
SIGNATURE CM ,éq.

%?/ZJS

a, r,pea o pmtsd nameg d regstarad ag%l and bitle f apphcabla. /

{NOTE Registerec Agant signatuts raqured when raumsiating)

DATE-/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

]  Addedto Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS{CHANGES 7O CFFICERS AND DIRECTORS IN 114
TITLE P O Delete TITLE [ change [ Addition
HAME CAPORALE, DANNY NAME
STREET ADDRESS (6339 PALMAS BAY CIRCLE STREET ADDRESS
CTY-ST-21P PORT ORANGE FL 32129 CITY-ST1-2IP
TILE S 7 Delete TME [ Change [ Addition
NAME CAPQORATE, JANET HAME
STACET ADDRESS | 6339 PALMAS BAY CIRCLE STREET ADDRESS
CTY-51-2iP PORT CRANGE FL 32129 CITY-ST-2IP
HILE [ Delete TILE {J change [ Addition
NAME NAME
~STRCET-ADORESS | =——em — - ~ - — - - — ~STREET ADDRESS - - .=
CITY-ST-2IP CITY-51- 7P
HILE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-ZP CITY-ST-7P
TLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADBDRESS STRECT ADDRESS
CIrY-$i-2p CIFY-ST-TIP
T1LE O oelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davirne Phone #




