2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000081217

1. Entity Name

DARLING ANGEL PIN CREATIONS, INC.

Principal Place of Business
101 AMERICAN CENTER RD

STE 216
TSMPA FL 33619
u

Mailing Acdress

101 AMERICAN CENTER RD
STE 216

TAMPA FL 33619

us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90039 010 ***150.00

44024591

TR

|

I

OLSON SHELLY R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3471391 Not Applicable
2 Count z I ‘ i
P ountry ® Country 5. Certificate of Status Desied [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name -

3702 TREEYNE DR.

Street Address (P,

0. Box Number is Not Acceptable)

VALRICO FL 33594

Ri

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changlng its regisiered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Signature. fyped or printed name of registered agenl 2nd litle il applicable.

(NOTE: Registered Apent signature requirsd when reinstating)

DATE

FILE NOWL! FEE'IS $150.00

Make Check Payable to Florida Department of State'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

indicated on this repert or supplemg
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

gnglure shali have the same legal effect as if made under oath; that | am an officer or director
gMired by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ pelete TILE [ Change  [] Addition

NAME OLSON, SHELLY R NAME

STREET ADDRESS | 3701 TREELINE DR. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CiTY-ST-2IP

™me - S [ Delete TITLE T Change [ Addition

NAME MENDEZ, JUDITH NAME

STREET ADDRESS 17752 QUAIL HOLLOW BLVD STREET ADDRESS

CITY-ST-2P WESLEY CHAPEL FL 33544 CITY-ST-21P

TITLE O pelete TITLE [ Change” [ Addition
TlavE T T - - e “HEME - -

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T- 2P

TITLE £ Delete TITLE 71 Change ] Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

TILE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 oefete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-2P

12. | hereby certify that the information syg Ile ¢ this filing does not qualifyfor the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

-
i SIGNATURE Ayﬂ TYPED OR PRINTED ﬁ:s OF SiantNG OFFICER OR DIRECTOR

Date Daytime Phone #




