2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000018070 Mar 03, 2004 08:00 AM
1. Entty Name : Secretary of State
DARLING LANDSCAPE SERVICES, INC.
Principal Place of Business — _N‘;‘mng Addrass
1638 TAHRPON BAY DR S 1638 TARPON BAY DR S
#201 #201
NAPLES FLL 34119 NAPLES FL 34119
T ¥ AR
Suite, Apt. #, atc. Suite, Apt. #, elc, ] MOORE CR2ED34 {1 -ffoa}
Ciy & State | Ciy & State ' 4. FE! Number Apphed For
55-3558288 Not Applicapie
2 . Cauntry Zip Country 5, Certificate of Staius Desired 1 gi'giﬁféﬁma}
5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
i 3 e e e a =
?é‘:%‘%i%’i:%ﬁ‘é‘ ALL\fD, SRJE‘ | Street Address {P.0 Box Number is Not Acceptable)
#201
MNAPLES FL 34119 ] .
Cy FL Iip Code

8. Tha above named entily submils this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e )
Signature typed of prmted name of ragrsterad agant and title ¢ applcadle {NGTE Fegistered Agenl signatue requred whon ronstating) DATE
" -
FILE NOWII! FEE !_S $150.00 8. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he\$5_50\.0{l)_ . : Trust Fund Contribution. [ Added to Fees
Make Check Payable ic Florida Department of State
0. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P 3 Delete e [ change  [J Addition
RASAE DARLING, DONALD A JR ~ MAME — .
STACET AODRESS | 1638 TARPON BAY DR S #201 : STREET ADDRESS . ;'U?;}!;}ﬁﬂﬂﬂ_; =hal T
on-stoe {NAPLES FL 34118 oITY-ST- 2P FRA0EA08-R0004-024 150,00
TNE STVP [} Detete l HILE DO ohange £ addition
HAME DARLING, KELLY F HAME
STRECTADORESS {1638 TARPON BAY DR S #201 STREET ADDRESS
LTY-ST-TP NAPLES FL 34119 CTY-5T-2P i
TILE 1 Delete —f TRE [ Change ] Addition
HAME NANE
STREET ADDRECS STRFET ADSRESS
oy -ST-2P CTY-S$T-2Ip
AL £ peteta e i charge T Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
vy - ST-21P 7 ] omvesvoe
Wit {1 Dalate e [ change  ~ T Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-8Y-2P § vrresi-ap _
T [ Delete e [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY- 8T 2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repen or supglemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath: that | am an officer ar director
of the corporation or ihe recelver of fruslee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an addrass, with alt other like empowered.

SIGNATURE: £ Rp fins Ketly F Ddr ling ooy 37 57/2F]

7 SIGNATUREJAND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylma Phong ¥




