| 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR). . " SCS]; 20, 2004 8:00 am

'DOCUMENT # F85000000027 cretary of State
1. Entity Name . 08-31-2004 20004 005 ***550.00
BIERLY- DRAKE ASSOCIATES, INC.

Principal Piace of Business Mailing Address
17 ARLINGTON ST 17 ARLINGTON ST. 338.
BOSTON MA 02116 BOSTON MA 02116 66433867
Fotn L =m
| R I
2. Principal Place of Business 3. Mailing Addvess ”W ” I il
Suita. Apt. 4, etc. Suite, Apt. #, glc. MOORE CR2E034 (4’0‘)
City & State ‘ City & Stale 4. FEI Number Applied For
04-2741461 Mot Applicable
Zip Country Zip Country 6. Ceniticata of Status Desired 0 gg‘;‘?q ﬁ:bnat
6. Name and Addreas of Culflenl Registered Agent - 7. Name and Address of New Registersd Agent
&%g&%E%SISEH ERP Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL | Zip Code

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

| SIGNATURE

Signaturs. typed o prinled name of ragisiered agent and titke ¥ apphcatle. {NOTE. Regratarad AQeru Signature feque ed whon nknsiating) DATE

T

‘FILE NOWIIF: FEE 1S $550:00
- " DUE' BY Septembar 8, 2004
Ilake‘, Check Payama fo Florlda Mparlmem of Stata;

5.607.193(2){b}, F.5., allows iof the waiver of I §400.00

jate foe. By checiing Ihis bax, the corporation ceniies it | o L ooron Campaign Financing $5.00 may 80

Trust Fund Contribution. ]  Added to Fees

"l did not receive prior notice. Fee 1o fle is $150.00. [
10. E CFFICERS AND DIRECTOAS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDC [ Desete it Dl Grange ] Addition
NAME BIEHLY LEROY E JR NAME '
STREET ADORESS {17 AHLINGTON STREET STREET ADDRESS
ciry. S1- 27 BOSTON MA 02116 CITY-ST-2IP
miE SDT O Detete L TME CJchange [ Addition
NAME DRAKE, CHRISTOPHER P HAME
STREET ADDRESS |17 ARLINGTON STREET STREET ADDRESS
CITY-ST-79 BOSTON MA 02116 CrY-S1-np
TIE [J Deicte TLE Clchenge [ Agdition
NAME NAME
STREETADDRESS 1. . ... e e g e o[ _STREET ADORESS |
orY-5T-2P | CIrY-S1-29
e [ Detete TME D cChange [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7P9 CITY-ST-2p
it ] Defete Tme . () Change [ Addtion
HAME ] NAME
STAEET ADDRESS i STREET ADOAESS
CTY-ST-29 CITY-S$T-1P
TnE [ Delere TME ' Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-29 . cIry-§1-29

2. 1 hereby centify that (be infarmation supptlied with this fiing does not qualify for tha exemption stated in Section 119. 07&3)(1) Florida Statutes. | turther certily that tha information
indicated on this report or supplemental report is irue and accurate and thal my signature shall hava the same legal elfect as if made under ogth; that | am an officer or director
of tha corporation or the raceiver gr rugtes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta ddress, with all other like empowered.
i@ ?//3/&4/ 617-297-008)

SIGNATURE:
£l OR PRINTED KAME OF OFFICER OR Dérytame Fhore #




