2004 FOR PROFIT CORPORATION

———

ANNUAL REPORT (AR)

DOCUMENT # P97000017091

1. Entity Name

DARNELL ENTERPRISES, INC.

Principal Place of Busmess

8702 MASTER LINK COURT
SSRLANDO FL 328386

Mailing Address

8702 MASTER LINK COURT
SSLANDO FL 32836

2. Ponewpal Place of Business

3. Maihng Acddress

Sunte, Apt. #, etc.

Sude, Aot #, ele.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

A

MOCRE

I

I

Il

[N

CR2EQ34 (11/03)

City & State

Ciy & Sate

4. FEI Number 59.3427730

Apphed For
Net Applicable

Zp Country

Zip Country

5. Certiticate of Status Desired

O  $8.75 acddonal
Fee Required

6. Name and Address ot Current Registered Agent

DARNELL, SUSAN A
8702 MASTER LINK COURT
ORLANDO FL 32836

7. Name and Address of New Registered Agent

Narne

Street Addreds TP.O. Box Number is Not Acceiatie)

City

Zipy Code

FL

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flonda. | am famihiar with, and accept .

the abligations of registered agent.

SIGNATURE

Sighature, typed or prated name of regrstarad agen and title | applicabla.

{NOTE Regstered Aggnl Hgralute redured when ronstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

e ade e senmepe e e -
10. CFFICERS AND DLRE'C‘?O 2 ADDITIONS /[CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P [ Delets F TME I cnange [ Additien
NAME DARNELL, SUSAN A NAME

STREET ADCRESS ; 8702 MASTER LINK COURT STREET ADDRESS N3 fgggggg%%%%%ﬂg 150,00

cry-st-ze [ORLANDO FL 32836 CITY-51-2Ip - " .

TILE {7 Detete T [ cnange [ Addition
NAME § e

STREET ADDRESS STRIET ADDRESS

CITY-5T-ZIp CiTY-ST-2F . B
TALE [ Delete TITLE Clchange [ Addilion
HAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST-2IP CITy-ST-2iP o
T 7 petete TME [ change [ Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CIry-ST-ZP CITY-5T-2P N _
THLE 3 pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T- 2P e
me 13 Delete j e D Change [ Addition
NAME NAME

STREET ADDRESS STRETT ADORESS

CIFY-5T-7IP CITY-ST-ZiP e

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption sialed in Section 112.07{33{), Florida Statutes. | urther certify that the information

indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered 10 executa this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment wi

SIGNATURE:

an address, with all ather like empowered,

457‘0‘7/?@» £2

SIGNATURE AND TYPED DR PRINTED NAME OF Sl("-'NING OFFICER OﬂbIFlECTOR

34/ 0

Daytme Fhone # e




