2004 .FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # J86983 -

1. Enlity Name

DRAKE TOOL CO., INC.

ecretary of State

04-05-2004 90400 036 ****65.00
04-21-2004 90033 046 ****85.00

Principal Place of Business Mailing Address

P

diUgukevy
% LENVILLE G. DRAKE % LENVILLE G. DRAKE
10211 GENERAL DRIVE 10211 GENERAL DRIVE
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Api. #, etc. Suile, Apl. ¥, etc. MOOCRE CRZED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2826257 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [ Eese-gfq Addtional
6. Name and Address o Current Registered Agant 7. Mame and Address of New Registered Agont
i e e D R e e R e e g e Name s o e e i e T
?&ﬁ%‘éﬁg&t %g]VE . Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32824

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Floriga. | am familigr with, and accept

Ire obligations of registerad agent.

+ SIGNATURE

‘Signaurs, typad o prared name of requsiaied apent ang hlle ¢ apphcabia

{NQTE: Regusired AQent wQnatsa IeqUIe whan reingiabnn)

DATE -

by

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete i CiChage 17 Addition
DRAKE, LENVILLE G. NAME

STREET ADDRESS | 5366 SHADY OAK CIRCLE STREET ADDRESS

CIfY-5T-29 ST. CLOUD FL 34771 “ CIY-ST-2IP

e ST 2 peee T [Ccmange [ Addition

NAME DRAKE, MARY LOU NAME

STREET ADRESS 15366 SHADY OAK CIRCLE STREET ACDRESS

CITY-5T-20p ST. CLOUD FL 34171 CiTY-ST-2IP

TINE O palete miE [ crange [T Addition
A= ——|—— e e e e e CNaME- e . R . . [
—STREEF ADEAESS: = oy i ~ STREEY ADDRESS - [—— e

CITY-ST-IP CiTY-$T-2P - T T TR ST e e e

TINE O pelete TME [ change [ Adiition

HAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-29 CISY-ST- 2P

TME 1 Deiete TME [JChange [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS h

ChY-ST-218 Cry-51-2°

T £ Deiee TME [JChange [ Adkition

NAME MAME

STREET ADDAESS STREET ADORESS

CITY-ST-20 CHY-ST-2P

i

12. ) hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further cartify that the information
ingicaled on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar ar director
of the carporation or the receiver or trustee emmpowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 !

Yp s55-¢22/

changed, o on an aftachmenl withwan address, with all other liks~-empowered.
| SIGNATURE: ' '
)

SKINATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER DR DIRECTOR —

zggldazoq/

Dayirng Prone # -

~



