2005, FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED

DOCUMENT # F15572 Apr 28, 2005 08:00 AM
1. E N .
nuy Name : Secretary of State
DRL, INC.
Principal Place of Business_— _ Mailing Address
C/Q DORQTHY R LOWERY _ C/0 DORQOTHY R LOWERY
877 PINEAPPLE ROAD . . 877 PINEAPPLE ROAD
2. Principal Place of Businass 3. Mailing Address
Suite, Apt #, etc, — Suite, Apt #, ate, 1st MOORE CR2zE034 (10[04)
City & State City & State 4. FEI Number !_____|_@;_>pi_x_e_d For
59-2146303 [ [Fist Applcabo
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B : T

Name

g?ygﬁ&%gfg;gﬁg Street Address (P.Q. Box Number is Not Acceplable) o
SOUTH DAYTONA FL 32119 —

City F;L Zip Code

8. The above named entity submits this statement for the purpose of cﬁanga’ng its registered office or registered agent, or both, in the State of Flaridz. | am familiar with, maaécgpt
the obligations of registered agent,

SIGNATURE

Signaturs, typed o prinled name o ragrslerad agent and il applicabla {NOTE Registared Agant signaturs requirad when rainstaling) DATE

FILE NOW!Y FEE IS $150.00 9. Electon Campatgn Financing  $5.00 May Be

After May 1, 2005 Fee Wil] Be $550.00 Trust Fund Contribution.  [J
- o . Added to Fe

Make Check Payable to Florida Department of State ¢ o
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLL PD [ etete HiLE [ change  [] Addition
NAME LOWERY, DEION R. NAME
STREET ADDRESS | B77 PINEAPPLE RD STRETT ADNRFSS
CIy- ST-27 S DAYTONA FL CITY. sl P
BiLs DST - - 7 Delete T, T Clchange [ Addition
NAME LOWERY, DORCTHY R NAME UOO0002386E4 o
STRIFT ADDRTSS |877 PINEAPPLE RD STREFT ADDRFSS Ca/28/05-80046-001 15000
oY 57- 2P S DAYTONAFL CrHY-51-2F
L [ Dalete l 11TLE [ change [ Addition
NAME NAME
STREET ADDRESS SHLETACDRESS
Y- 81- 4P £y 51 2P
nne O Delete It B Clchenge [ Addition
NAME MAME
STRECT ADORESS STRIET ADDRESS
Y- ST-2P OTY-SF. 2P
WILE [ Detate e O change [ Acdition
NAME NAME
STRELT ADDRESS STREET ANDRESS
CITY. si-4P CIIY-ST- 2P
L 1 Defete nmF [ Change [ Addition
NAME NEME
STAREET ADDRESS STREET ADORESS
CHTY-§7-2P CiiY-ST-7IF

12. | hereby certi{fv] that the infermatien supplied with this filing does net qualify for the exernplion stated in Section 119 07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or _the_;e(cﬁer or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Bleck 11 if

changed, or orr an attachmghy with an address,, with all %r Iil;?bwered‘

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME CF 51 Date Daytrna Phone 4




