2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # P00000037223 IR Apr 29,2005 08:00 AM

" Entiy Name ~ ) - Secretary of State
DRAKE SERVICES, INC.
Principal Place of Business ) “_Maning Address
701 ALTON ROAD 701 ALTON ROAD
2. Principal Place of Businesg T 3. Mailing Address
Suite, Apt #, etc. B ] Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - 7 City & State 4. FEi Number Applied For
59-3638958 ya Not Applicable |
Zip Country Zip Countyy 8. Certificate of Status Desired d gi';g[";?:é“ma]
6. Name and Address of Current Registerad Agent . 7. Mame and Address of New Registerad Agent

3

Name

?&ng-%mTHbi%MEs B JR Street Address (P.Q. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708 — -

City ’ FL l Zip Code

8. The above namsed entily $Ubmits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent ’

SIGNATURE — R =—
Sigrature, vped of prnted nama of ragslared agent and irls f applcskle MOTE Registérad Agent signaturs raquired when ramstating) DRTE

FILE NOW!IL FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 -
Make Check P?;a!;fe to Flotida Departiment of State Trust Fund Corvlbuton. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD - ' S T Delete e 7 Ghenge [ Aduition
NAME DUCKWORTH, JAMES B JR NAME
STRCEF ADDRESS (701 ALTON ROAD STREET AGORESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CUTY-ST- 2P
TLE T ) 1 Delete it [ Change ] Aduition
NAME NN 0800343537
SURELT ADBRISS STRIET ADDAESS M/29/05-80101-005 158.75%
Ciyy-5T-2IP i -Si- 7Ip
THieE ’ 3 tefete W [ change [ Adetiion
NAME HARL
SYRFTT ADDRESS STREET ADDRESS
oy S1-Tp CIY-S1-7P
TIE ) [ Detete o F [ Change [ Adilition
NAME NAME
STRFFT AQDRFSS - STREET ADDRESS
Ciry-ST-1p GCITY-ST-2P
e - T ) Detete i D3 change L Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiY- ST-2IP IV
it o T L7 Delete e [ Ghange [ Addition
NAME HARE
STRELT ADDRESS STREET ADDRESS
CTY-ST-3IP Ity 5T 2P

12. | hareby carlify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)0), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receiver or trustee smpowered to exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 30 or Block 11 if
changed, ar on an attachment with an addresytwith all other like empowered.

SIGNATURE: Jpmes A pcooen Ty {//{/05 {07 327 7258

StGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone #




