2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # si6562 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
DARK, INC.,
Principal Place of Busmess Mailng Address
1222 FORRESTER AVENUE ' 1222 FORRESTER AVENUE
IMMORKALEE FL 34142 IMMOKALEE FL 34142
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2ZE034 {11/03)
City & State Cily & State 4. FE} Number Applied For
85-02316 16 Mot Apphcatie
9 Lountry Zp Countey 5. Certificate of Status Dagired | ge%;esq iﬁf;‘i"”a’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
€2E2N§g§é§égr§éi%E Street Address {P.0. Box Number is Not Acceptable)
IMMOKALEE FL 34142
Ty = FL ’ Zip Code

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

SIGMATURE . -
Sgrature, hvped or prnted name of registersd agon! and ttfe 1 apphcable (NOTE. Regrsiered Agent sgnatute requrad whar reinstating) DATE
iti}
L R S i
’ N g . T Trust Fund Contrdution, O Added to Fees
Male Check Payable to Florida Department of State
10, QFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 31
Hne PD 3 Defete TIRLE I Change [ Addition
HaE JOHNSON, RICHARD HANE LR aRe '
STREET AODAESS | 1222 FORRESTER AVE SIREE] ADDRESS 017 A04-80142-021 150,60
LTy -ST-21P IMMOKALEE FL o751 2P
ik VD 3 oelers MLE D change ] Addition
MAME JOHNSON, RBICHARD H. HAME
STREET ADDRESS | 1222 FORRESTER AVE STREET ADGRESS
Py -5T-21P IMMOKALEE FL 4Ty Y- 2P
Wt sTD 3 pelete THLE Dichenge [ Addition
KANE JOHNSON, KEVIN W, NAME
STRECT ADDRESS {1222 FORRESTER AVE STPEET ADDRESS
oy -s1- e IMMOKALEE FL CITY-57- 2P
pali3 £ Deteta L [ charge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QIFY-51-240 ciry-sI- P
TITLE T Detese 3 (H] [ Sharge T3 Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-57- 2
THE 3 Detere i1 D charge 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 0P CIY-81-2F

12, | hereby certif% that the information supplied with this fiing does not quaiify for the exempition stated in Seclion 1 19,0?§3:|(i3, Flaorida Stalutes. 1 further certsly that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corperghon or 1he recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all oiber jike empowered
H{C’Hﬁﬁg dellm’jdﬂ/ !/l«é{_'ﬁﬂ Ri%-éé?'éﬁg\f
Dae

SIGNATURE:
EIENATURE AND TYPED OB PRINTED NAME OF SIGMING OFFICER OB DIRECTOR Davumnae Piace 8




