2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
A8

DOCUMENT, # Gos233 Feb 06, 2004 08:00 AM
1, Entity Nars Secretary of State
DRAFTING DESIGN SERVICE, INC.
Principal Place of Business . Majliné Address
3035 CYPRESS GARDENS ROAD 3035 CYPRESS GARDENS RCAD
WINTER HAVEN FL. 33884 WINTER HAVEN FL 33884
T T
Sude, Apt # 8lc. . Suita, Apt #, efc. MOORE CH2E034 f; 1.103}
Cty & State City & Siate 4. FE! Namber T TAortied For
59-2235457 Not Applicabie
Zp Country 4p Country 5. Certificate of Status Desired O gggfq ﬁ?hﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tarne
ggg—? %%Eh?é%Hé}EkgENS RD Street Address (P.0. Box Mumber is Not Acceptable) 7 k —
WINTER HAVEN FL 33884 —
City FL Zip Code

B. The abiove named entity submils 1his stalement for the purpose of changing its registered office or registered agenyt, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE .
Sigralure fyoed o punted name of registered agent and tifa if appicable. (NUTE. Remslered Agent signature required whon remstating) DATE
e . o ..
FILE NOW!!! FEE I,s 315000 8. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $550.00 . . Trust Funid Contribution, O AddedtoFees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS o I 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS iV 11
ik PD 7 Defete BTLE [dchange [T Addition
NAME BATAILLE, MICHAEL NAME
STREET ADDRESS 13035 CYPRESS GARDENS RD STREET ADDRESS
CiTY-ST- 2P WINTER HAVEN, FL 00000 ) CiFY-ST-2P
e 2 Delete TIRE ) Chargs £ Addition
RAME HAME
STREET ADDRESS STREET ADRRESS UBDR0G038953
CITY-5T- 28 ) o O -§1-2P 32/06/04-80180-015 158.00 _
TRE 7 oetete F e 3 Change 3 Addition
NAKE NAME
STREET ABDRESS STREET ADDRESS
CIrY-55- 0P i ITY-ST-IF 7
TNE 7 petete e [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CiTY -ST-2IP
e 3 pelele TRE [1change [ Addiion
NAME REHE
SIRELT ADDRESS STREET ADDRESS
CIFY-§1- 2P 7 £y -ST-2P o
FTEE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CHTY- 81 5P

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 gr Block 11#

changed, or on an attachmeng with ar addrags, with giothes like empowered. 5%7"7
SIGNATURE(;JJM M | Cet At ZA?’A'IL;LE MZ—% -o4 2ok AT

SIGNATCAE AND TYPED GR PIINTED NAME OF SISNING OFFICER OR DIRECTOR Dayura Phone ¢




