2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P26000042404

1. Entity Name
DARDEN CORPORATION

Mailing Address

5900 LAKE ELLENOR DRIVE
ORLANDO, Fi. 32809

Principal Place of Business

5900 LAKE ELLENOR DRIVE
ORLANDO, FL 32809

DO NOT WRITE IN THIS §

PR S

FILED
Jan 24, 2005 08:00 AM
Secretary of State

DT i

01182005 No Chyg-P CR2E034 (10/03)
4. FEI Number Appled For |
59-3378492 . Mot Applisable
5. Certificate of Status Desired ~ []  $8-75 Additionat

Fea Reguired

6. Name and Address of Current Registered Agen-t T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Fan ORPSEURP E o S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staf

the obligations of ragistered agent.

e of Florida. | am familiar with, and accept

SIGNATURE _ oo . . N _ - .
gignatce, yped o prinled nama of ragistered agent and tile € epplicabls. (HOTE. Reglaierad Agart sigralure requinst whin teinsiatiog) DA‘I’F .
FILE NOWII! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Feas
1o, SFFICERS AND DIRECTORS 1 ) =
TITLE DPT
NAME OTIS, CLARENCE JR - T
STREET AQDRESS | 5800 LAKE ELLENOR DRIVE | ,.QDSGQ{J; 31 g
om-stae | ORLANDO, FL 32809 ) L i D1/24/05~50190-060 150, 00
TTLE A"
NAME HARRIGAN, PATRICK
STREFTADDRESS | 6100 LAKE ELLENOR DRIVE S N
CITY-ST-2P ORLANDO, FL 32809 P e -
THLE 5 - = ST
NAME MCINTOSH, JAMES O
STREET ADDRESS | 6000 LAKE ELLENCR DRIVE d wdl
GM-sT-7° | ORLANDO, FL 32809 i QO NQT WRITE S—
LE AS
HAME ABNEY, CHARLENE 'N T‘:“S SPACE
STREETADDRESS | 5900 LAKE ELLENGR DRIVE Tt i
CRY-$T-2P ORLANDO, FL 32808 . N - )
TME T
NAME DIMOPQULOS, LINDA
STREET ADDRESS | 5900 LAKE EL.LENOR DR.
city-ST-2P ORLANDO, FL. 32809 o - . T s . T T
TME
HAME
STREET ADDRESS
GITY-ST-ZP _ — : e

12. | hereby certify that the information supplied with this Eiling

changed, or ¢n an attachment with an addrass, with all cther liks empowerad.

SIGNATURE:

does not gualify {or the exemption stated in Saction 119.07{3)(, Floricia Statutes. | further certify that the Informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made undsr cath; that | am an officer or director
of the corparation ot the receiver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Deytime Phong &




