2005 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

DOCUMENT # 613625

1. Entity Name

INSTA-DRCP, INC.

Principal Place of Bu.slnesé

484 SE 28TH WAY
gSELFIOSE FL 32666 =

Mailing A_ddress

484 SE 28TH WAY
thg.LROSE FL 32666

2. Principal Place of Business _ .

3. Mailing Address

Suite, Apt. #, elc

v - FILED
Apr 12,2005 08:00 AM
Secretary of State

M

|

l

|

il

[0

Suite, Aot #, ete, 15t MOORE CR2E034 (10/04)
City & State " - City & State 4. FEI Number Applied For
NO'T APPLICABLE NotAppIicable
oo Country ap Country 5. Certificate of Status Desirad ] 38' 75 Adcmjonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
— - bt — 3 s - - - -

GILBERT, ROM CPA
1160 S. LAWRENCE BLVD

KEYSTONE HEIGHTS FL 32656

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SKMalLre, typed of PrIIed name of regrsterad agent and s i apniicabiky

[NOTE Regsteced Agont signature requirad whan Temnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payakle to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10, ‘_ CFFICERS AND DIRECTORS I LT o ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TILE P [ pelete L [ Change ] Addition
NAME SMILEY, JACK V NARF

’ LOR000300224
STREET ADDRESS | 485 SE 28TH WAY STREFT ADDRESS SRS poRcAArLT

T D ]

ey sT-2p MELROSE FL 32666 oY 5720 un‘J it_.f"DS"'B Ui?— DDE IS[} ] IJD
miE sT T i T Delete WILE [l change [ Addifion
NAME SMILEY, LINDA R. NAME
CIRLLT ADDRESS 484 SE 28TH WAY STREET ADDRESS
CiTY.ST.ZIp MELRQSE FL 32666 CiY-ST-2P
e o T 7 pelate e [Tl chenge [ addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2tF CITY.S1- 2P
1Lk - et i Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P oy-ST-2P
HILE - Clpeste  § e O change [ Addition
NAME RAMIE
SIRECT ADORESS STREET ADDRESS
Ciry-ST- i Iy S1-2F
me - - Ooeete [ mie Clchange [ Addition
NAML NAME
STREEY ADDRESS STREET ADDRESS
Ciry-§1-21p CITY.SE-2IP

12. ! hereby certi&: that the information supplied with this filing
indicated on this report or supplemesntal report is true an

does not qualify T the exemplion stated in Section 119.07(3), Florida Slatutes, 1 further certify that the information
i accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer er director
of the carparation or the 7eceiver or usiee empowered (o exacute this repont as required by Chapter 607, Florida Stalutes, and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other Tike smpowared,
SIGNATURE:4/nda. £ Gm; }eyggéwlb b,

A.G9-05  25n-4Y75.FF85

SIGNATURE AND TYPED OR PRINYED MAME OF SIGNING OFFICER OR DIRECTOR 57—{}

Nale Daylme Prone ¢




