2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ 'FILED

DOCUMENT # $16562 Feb 03, 2005 08:00 AM
1. Eni
Enity Name Secretary of State
DARK, INC.
Principal Place of Business ) o Mailing Address_ - -
1222 FORRESTER AVENUE. 1222 FORRESTER AVENUE
IMMOKALEE FL 34142 T IMMOKALEE FIL. 34142
us _ . us
2. PrinCipaI Piace Of BUSiness o 3. r‘dalllng Address 77777 - ) - ‘ “I l | ! ‘I‘ I|”I |”’| I I I IH |‘|‘ |||’ I‘Iu l'l"ll' ” IIII
Sulite, Apt. #, elc, o Suite, ApL #, g1¢, - 1st MOORE CR2E034 (10/04)
City & State - T City & State ' 4, FEI Number Applied For
7 65-0231616 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| l§eae-g£1 L?i?edcitﬂonal

6. Namne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, RICHARD

1229 FORRESTER AVE Street Acldress (P C. Box Number is Not Acceptable}

IMMOKALEE FL 34142

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE — R — —
Signalure, Lyped o prnted name of registared agent and e i applicable {NOTE Registersd AQant signature required whon reinsialing) DATE
FILE NOW!!! FEE |§ $150.00 . 8. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 ., Trust Fund Contribution. [  Added to Fees

Make Chock Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O nelete L ] Change [ Additian
NAME JOHNSON, RICHARD FAME
STREET ADDRESS | 1222 FORRESTER AVE STREET ADIRESS HOOO02 12586
ciry-st-2ip IMMOKALEE FL Iy ST 2IF 127034 US‘BUQE‘%"WB 150. 80
HILE vD T T Delete TILE [ change  CJ Addition
HAME JOMNSON, RICHARD H. MAME
STRLET AODRESS | 1222 FORRESTER AVE STREET ADNRFSS
Ty S1-2IP IMMOKALEE FL TTY-8T- 2P
TILE §TD - - 3 Delete T O change  [J Acdition
NAME JOHNSON, KEVIN W, . HAME
STREFT 80DRESS | 1222 FORRESTER AVE - STRFET ADDHESS
Ciy-Si-2p IMMOKALEE FL CiTe-S1- 2P
MiLE | Deiete B [[J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-s7-2p GITY-S1. 21
TILE [ Delste HILE ] change ] Adsition
NAME NAMF
SIREET ADDRESS SIREETADDBESS
CiTY-51-2IP CIY-S1-4F
e [ pelete ML [ change [ Addition
NAME HAME
STRFEY ADDRESS SIRCET ADDRESS
CIfy-5T.21p ClIv-$7-IF

12. | hereby certify 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 report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with &/l othgr like empowered

SIGNATURE: RiC#ARD JDHsN >/Jo( 239-457-573¢

D NAME OF SIGNING DFFICER OR DIRECTOR Davtrna Phona §

GNATURE AND TYPED OR P




