2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017091 Apr 04,2005 08:00 AM

1. Ently Name g Secretary of State
DARNELL ENTERPRISES, INC.

Principal Place of Business MM_a-iIing Address .
8702 MASTER LINK COURT _ - 8702 MASTER LINK COURT

ORLANDO FL 32838 i ORLANDO FL 32836
us us i
Suite, Apt #, elc. _ L Suite, Apt. #, elc. T o 15t MOORE CR2E034 {10/04)
City & State - S City & State : 4, FEI Number Applied For
7 59-3427730 Not Appiicable
Zp Courtry ap Couriry 5, Certificate of Siatus Desired | $8.75 Acditionat

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

g%AOFENhEJIiLS’TSE%SGR]jKA COURT Sweet Address (P.O. Box Number is Mot Acceptablej
ORLANDO FL 32838 -

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered ofiice o ragistered agent, or both, in the Slate of Florida 1am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE —

Sigratuie, fyped or prniad N of regisiaad agart ang ibe 4 apphcatly (NCTE Regrstoiod Agenl signarur requirad when reinstanng)

" DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Wil
Make Check Pa{rat’)le to Flotida Department of Sfate TrustFund Contribution. L] Addad to Fees
10. T OFRICERS AND DIRECTORS . ' ADDITIONS [EHANGES TO OFFICERS AND DIRECTORS [N 11
T P o O pelste l g CIChange [ Addition
NANE DARNELL, SUSAN A RAME LOEIOZRT R4
SIRECT ADDRESS | B702 MASTER LINK COURT STREET ADDRFSS (4049 /05-30079-011 180,00
Cry-ST-ZiP ORLANDQO FL. 32838 oy 5T 2P
TITLE T T CDOloetee N e [ Change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDALSS
Cire-5T- 2 CFY-51-2F
TITee o o T Ooeles i e ) Clchange [ Addilion
NAME IANSE
STHEET ADDRESS SIRELT ADDRESS
STY-5T WP Cily-ST 7
TILE a ngé ) IHLE ' [] Change ] Addition
NAME NAME
STREET ADDRESS SERCET ACDAESS
LIy -SI-2ip Clty-ST-7IP
e T o ) 7I:] Delets ) TIlE T [J Change DAddilidh
NAME NARE
$TREET ADDHESS STRCET ADORESS
CiTY-S1-2IP CHY-ST-7IP
TME O Delele. e o [l Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CiY-ST-2p CIY-S1-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3](), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyer or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, ar on an atlachmeriy with an address, with gil other like empowered.

SIGNATURE! £ Sdpird e Syens £ Dgomscrt- do o707 F162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) i Dats Dlerylime Phone 4




