FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F04000006096 e 03-16-20035 90045 030 ***150.00

1. Enlity Name
DRAGON'S WALK, INC.

Principal Place of Business Mailing Address
93093 FIFTH STREET 93093 FIFTH STREET
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 20 ﬂ 21 q 2 1
T RN A AR O CAR L A
2bod -171“'/?1&9_, A 2600 177 Hre N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State, & Stat 4. FEI Number Applied For
3:2' - EE ‘lerqé')l-q’ w- pe_\érs’éur‘) ?f- OSGOS_27 Not Applicable
%p 2y ? COE}WS 32 ng e .3 C(OJUHE 8. Certificate of Status Desireg O ?g'gfq‘ﬁfe‘ﬂ""”a'
. 6. Name and Address of Current Registered Agent 7. Narfle and Address of New Registered Agent
ik - : Name p_ T - gy o ) 1T
DREWS, LAURENCE A S :Dlaﬁ?g? - LAUNILAEUC?) A
93093 FIFTH STREET treet ress (P.O. Box er is Not Acceptabls
PINELLAS PARK, FL 33782 Bion” {7 AveX
City —_ Zi
Yor. PeiEes Butl FL ’ ez 3

B. The above named entity s
the obligations of rggist

ts this slalgmen%e:u:pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.. 0 "'3/1- ?/a_'(_—

SIGNATURE "

= Signature’ typec or printed name of registered agent and titkeif applicable. (NOTE: Registered Agent sigratire raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 .9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE l cP s [ Detete T cr _ WiChange ([ Addtien
NAME ‘DREWS, LAURENCE A g NAME e &ws ; tLAavaENeS A
STREET ADORESS | 3093 FIFTH STREET | srET0ESs | Dgan 7 th Mee A
c1Y-sT-2F | PINELLAS PARK, FL 33782 CITY-ST-2IP . Petersbu~ ,Fr 32372:3
e VP [ pelate TITLE o i hange (] Addition
NAME DREWS, SHARON - NAVE PrEwns, S a-% .
STREET ADDAESS | 93093 FIFTH STREET sweeroness | R Goo {7 ,
Or-ST2P | PINELLAS PARK, FL 33782 ovsrze | Q. Peﬁf s bove FL 3377 5
TTLE 1 Delete TITLE " 7 [ Change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS . -
CTY-§T-20P CITY-§T-21P
TITLE O pelete TILE Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IF
WL . 1 pelete TILE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F s CITY-§T-2IP
TIILE [ Delete TIiLE [C Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or tngtee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other lige empowered.

ﬂ~ : - /aaret»me. /% BN’WS 3’,/'?/0_\’ 720-2/§-07 58

SISWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

. 12. | herehy ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information

changad, or an an attachment with

SIGNATURE:




