FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT _ .

DOCUMENT # P04000108045 Secretary of State
1. Entity Nama 1Ko *okek
C. DRAKE ENTERPRISES, INC. 04-18-2005 90334 047 150.00
Principal Place of Business Mailing Address
329 TINDEL TRAIL 329 TINDEL TRAIL Ul
LAKE WALES, FL 33898 LAKE WALES, FL 33898 6 B 0 17 l ‘i d
T e QR

Suite. A 8, otc. Sullo. Apt. #.elc. 04132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Num!:er Applied For

RO~/ FDG T 7/ Not Applicable
Z Country tad Country 5. Cerfficate of Staws Desked [ gg-;’?qmm'
i 8. Nams and-Address of Current Registerad Agent~— .. -~- ] - - ~—— — - —7.-Name and Addrass of New Rcgistored Agent- -
Narme
SPIEGEL & UTRERA,. P.A. L
1840 SW 22ND ST. Sireet Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
’ Crty FL , Zip Code

8. Tho akove named entity submits this statement for the purpase of changing iis regislered office or registered agent. or both, in the Siate of Ficriga. | am famillar with, ang accept
the obligations of regisiered agen. ; .

SIGNATURE

Sigranre, fyDad of Iriniad e OF HeQpRIed ST and e it sopicable (NGTE: Reg: AQurt 5 faguired when DATE
FILE NOWII FEE IS $150.00 - 8. Election Camaaign Financing . 55.00 May 8a : .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O Detet THLE [ Crangs [ Addition
NWE DRAKE, CLENTON D NAME
STREET ADORESS | 329 TINDEL TRAIL STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33898 CITY - 5T- 217
nme - PSTD [ Delete HILE O change  [J Adcition
NAME DRAKE, MARCEY R NAE
 sTeooess | 29 TINDEL TRAIL B Ll . R
oTY-53-29 LAKE WALES, FL 33898 [Fh B T -
TRE O Delmn TIME DClchange [ Adalion
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2P orY-ST-2P - .
HLE 0 Deiete g O Change [T Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HILE O oplete TNE O chage  [J Agdition
NAME . NAME
STREER ADORESS STREET ADCRESS
CTY-5T.2P° CiTY-ST-2P .
e .. O oziete TIRE [ Changs [ Addition
NAME ca- NAME
STREET ADORESS STREET ADORESS
cty. st op CITY-SI- 17

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section HQAOTP}(I}. Florida Statutes, | lurther certity that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same tegal eliect as it made under oath; that | am an olficer or director
af the corporation or the receiver o lrusies empowered to executs this repert as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other Tke empowereg.

sonrvne: (o Dilld o7 phs (30909853




