FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000003381 04-19-2004 90369 011 ****61.25

1. Entity Name

DRUM CCORPS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

470 5. IRMEN DR, 470 S. IRMEN DR, l q 0 04 5 4 0

ADDISON, It 60101 ADDISON, 1. 60101

e e MR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052004 Chg-NP ' CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

36-2754480 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a §8'75 A_dd‘nional
00 Required
== |z poTsias sxa b= Name end Address of Current Registered'Agent =“=——"—"" | "=="""""""""7. Nama and Address of New Reglistered Agent
Name
VALENTINE, TERRY
2322 ROAT DRIVE Street Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32835

City FL Zip Code

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

SIGNATURE
. Signatwre, typed or printed name of registered agent and titie f applicable. (NCTE: Registered Agent signature required when reinstating} DATE
' Fillng Fee _|§ §s1_25 . §. Election Campaign Financing ‘$5.00 May Be
~ '-Due by May 1, 2004 Trust Fund Contribution. O Added 10 Feas ] 4 ] C at

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T 3 Delete TTLE T P Crange L1 Addition
NAME HKKMAN, BRIAN NAME SETZER , BRIAN

STREET ADDRESS | 470 S.W IRMEN DR. STREETADDRESS | 1400 S, (RMEA] hR.

crv-s-2¢ | ADDISON, iL 60101 or-stiP ) ARNSOA, 1. GO0

THLE C O Detete TITLE " [ cChange  [] Addition
NAME FIEDLER, JEFF NAME

STREET ADDRESS | 330 W. DIVERSEY #1007 STREET ADDRESS

CITY-ST-7IP CHICAGO, IL 60857 CITY-ST-2IP
TiTLE DST . __ . . e Oopeee - % 1111 e e . - [JChange  [C] Addiiicn
NAME ACHESON, DANIEL NAME

STREET ADDRESS | 470 S. IRMEN DR. STREET ADDRESS

CITY-ST-2IP ADDISON, IL 60101 CITY-ST-7IP

TITLE S O Delete TITLE [Dchange [ Addition
NAME KEHOSS, MIKE NAME

STREET ADDRESS § 470 S IRMEN DR STREET ADDRESS

CITY-ST-2IP ADDISON, IL 60101 CITy-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME N . ! NAME - .

STREET ADDRESS L. - STREET ADDRESS

CITY-ST-21p L ) - Cry-$1-2P ]

TILE I R Cloeete - " me | o o e ace. DOchange - [ Additien
NAME —men - |omme e e = ’ I ’ NAME . o

STREETADDRESS |. - - - St oo " Lo sTREET ADDRESS — [ L s - -

CIrY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attact™geat with anyaddrgss, wily all ot iike empowered.
SIGNATURE: %J ?_CQ»L D E. Acegon H/bl/o“f A0-L15 1888

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate

Daytime Prone #




