2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # P96000006357 _ ‘ 5 Mar 04, 2005 08:00 AM
1. Entity Namme ' Secretary of State
DARSPORTS, INC. :

. s ape=cotay s

Principal Place of Business _ _ Mailing Address
3078-1/2STCLAIR T 3079-1/2 ST CLAIR

R (111

s - b = -
2. Principal Place of Busingss 3. Mailing Address
SU“E, Ant #, elc. - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10’1’04)
City & State — City & State 4. FEI Number Appied For
o _ ) NO-T APPLICABLE Not Applicable
Zip Country Z Country 5. Certficate of Status Desired ([} $8.75 addional
B ] . fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, DARLENE N
3079 1/2 ST CLAIR

Street Addréss (P.0. Box Number is Not Acceptable) .
OLDSMAR FL 34677 e

City ] ‘ FLi Zip Code

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

SIGNATURE _ e e - :
Signature . typed o prinkid e o reqsterad agent and tlie d aoplcatle {NOTE Ragrstorsd Apant Bgnalus tagurod whan enstanng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wiill Be $550.00
Make Check Payable to Fiorida Depariment of State

o 2 -

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

;17. ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11

o e ICERS AND DIRECTORS

TITLE B [ betete W [ ohange [ Addition
NAME PHILLIPS, DARLENE N HAME

STREEF ADCRESS | 3079-1/2 ST CLAIR SHREEF ADDRESS

CUY-5T. 2P QLDSMAR FL. 34677 N Tt SY-20

i M palete g ) Change [ Adition
NAME NAME BQUU 25 0

SYREE] ADIRESS STREST ADDRESS 03/ 0871354 85%-3 19 150.00

Ciuy 8T.2p . o CUY-sI- 4F )

IiLF [ paiete TLE [ change [ Addition
NANED HAML

SIRELT ADDRESS STREET ADDRESS

O1Y. §1- 2P & cuY-sr-ap .

HILE : 7 Dejete et [Jchange ] Addition
MAME HatE

SIREET ADDRESS SIREE) ADDRESS

CIe-S1-2P B . . . .4 ciy-sr-ae . .
HILL 7 Delete TME O change 7 Acdition
INAME KAME

SIREET ADDRESS B STRECT ADDRESS

Cily-st-2p o ) X wir-sr-ze

Thee 1 Detete T [Jchange ] Addition
HAME NAME

STREET ADDRESS STAEE? ADORESS

CITY-51- 2IF CHY- 51 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 1 19.07(3)(i}, Florida Statutes. ] further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oati that t am an officer or director
of the corporation or the recelver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

smumune:%&fﬁ% o , MSs
SIGNATURE AMD TYPED OR PRINTED NA’{I‘E'OF SIGNING OFFICER OR DIRECTDL _ Data . Daytima Phona #

e Py ) T




