2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000037223 Secretary of State
. Entity N
3 Erily Name 05-03-2004 91048 018 ***1 58.75
DRAKE SERVICES, INC.
Principal Place of Business Mailing Address
701 ALTON ROAD 701 ALTON ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apl. #, etc. Suite, Apl. #, etc MOORE CR2E034 1 1/03
City & State City & State 4. FEl Number Applied For
59-3638958 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired M Eese gg:?:;'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCKWORTH, JAMES B JR ,
701 ALTON ROAD Sireet Address (P.0. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
Ciy 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla f applicabte. (NOTE: Registsred Agen signawrs regurad when rainstanng} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN {1
T PSD [ Belete TITLE [] Change [ Addition
NAME DUCKWORTH, JAMES B JR NAME
STREET ADDRESS | 701 ALTON ROAD STREET ADDRESS
GITY-ST-2IP WINTER SPRINGS FL 32708 CITY-§1-ZIP
TME [J Detete TTLE ] Change  {_] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-21P CITY-§T.2IP .
TTLE . . 3 ootete .. .__J| TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-5T-2IP
TILE [J Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE L] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oetere TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-57-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a Il other like empowered.
SlGNATURE L ICER QR DIRECTOR 4/£q/ ﬁ4b 4’77 DajZPZ 2456

sncfh'run{ AND TYPED OR PRINTED NAME OF SIGNING




