2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name '

FLORIDA DRIVERS, INC.

DOCUMENT # F98000002110

Principal Place of Business

4530 WISCONSIN AVE., NW
WASHINGTON, DC 20016

Mailing Address

4530 WISCONSIN AVE., NW
WASHINGTON, BC 20016

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90004 023 ***550.00

94065628

AN

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CRZE034 (10/03)

City & Stats City & State 4. FEI Number Applied For

52-2091813 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
s o e B.:Name and . Address of Current Registered Agent.. - .. .. [ _ . __ .. .. 7. Nameand Address of New Registered Agent _ I
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
¥ . .

O

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

: 1yt

iSigr\alura. typed of printed name of registered egent and title il applicable. " INOQTE: Flegislmjéd{\'q_e‘qasidnmqrérequirad'vvh:eﬁ'réin‘itéﬁn;)'-' e ~ “DATE
e | WL FR T ,
2 FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
e Due by September 8, 2004 Trust Fund Contribution. . [Ji Added toFees S o
RSP M.V sl bt S S IR e oo e
10, © 1 T 7r w5 On OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T S Eeiete me " O crange [T Aduilion
NAME WOLFINGTON, VINCENT A NAME
STREET ADDRESS | 4530 WISCONSIN AVE. STREET ADDRESS P o
Gry-sT-2P | WASHINGTON, DC 20016 CTY-ST-2IP
THLE v ) [ pelete TILE O Change  [J Addition
NAME KESSLER, GARY L NAME
STREET ADDRESS | 4530 WISCONSIN NW STREET ADDRESS
CrY-S§T-21P WASHISGTON, DC 20015 CiTY-ST-2P
e VT [T Delete THILE vTD Change [ Addition
NAME . LAHR, MITCHELL J - NAME - -
STREET ADDAESS | 4530 WISCONSIN NW _._ . _. STREET ADDRESS
Cv-57-2F | WASHINGTON, DC 20016 QITY-57-2P
TILE vD : [ petete TIMLE PD Change [ Addition
NAME MURPHY, DEVIN J NAME
STREET ADDRESS | 4530 WISCONSIN AVE NW STREET ADDRESS
CiTy-ST-2IP WASHINGTON, DC 20016 CITY-5T-2IP
TmE D " EFDeiete TLE D [ Change  XEPAddition
NAME LARSEN, JEFFREY R ~ o HAME Foley, Sarah
. STREETADDRESS | 717.FIFTH AVENUE, 23RDFLOOR. _ ... .-~ __ [l swerooeess | 7177Fifth Avenue, 23 filr . .
-C-STIP- | NEWYORK,NY.10022 <2itn’ =022 fomster | New vYork; tNi 007 o ;
TITLE B A A ’ !_‘[j. Delete - L JITLE Y i
NAME LT IR ST oy l'fi'-‘cl";"{‘,; u . ,'Wﬁ.‘u:"- l
| sTeeraoomess | ’ ! B STREET ADDRESS
OITY-ST-2P - [ sy BTSN 2 7 D ” S e e R

n.of the Gorporation or th

changed, or on an att cﬁenl witl
SIGNATURE:" \\K

12. | hareby certify that the information suppli
indicated on this report

6 feceiver of tr

supplemental feport is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or diractor

d with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Siatutas. | flrther certity thar 1Hé inforriation

e empowered to gxecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 it

'

dresg, with ali otfer lika empow@éry L_ KeSSler .
; Vice President and Secretary 7ltlod 202 445 1200
s\?m‘f*ﬁr" fYPED ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

L/



