2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A _FILED

DOCUMENT # P00000063470 Mar 01, 2004 08:00 AM
L > Secretary of State
THE DRAIN PRO, INC y
Principal Place of Business Mailing Address ) ) i
1782 PINE AVE 1782 PINE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc., Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cry & State City & State ' T | 4 FE Number Applied For
e Country Zip Ceuntry 5. Certficate of Status Desired §e8e_g;5q3:ﬁedéﬁ0nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
g’?(?lé]F(‘EElhg%%h?Eugﬁﬁ-EB 4304 Street Address (P.C. Box Number is Not Acceplable)
LAKE MARY FL. 32746
City FL ‘ Zip Code

8. The above named entity subrmits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. R

SIGNATURE — - A ———— R — —
Signature, typed or punted aame o regstered ageont and litie § apphcable {NOTE Registared Apanl sigralure requred when ranstating) . CATE
FILE NOW!!! FEE IS $150.00, N . . .
E 8. Election C 3 i
After May 1, 2004 Fee will be $550. un : Trust Fundags:tlr?buti::n o | fﬁgqo“éi’;f ©
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P [ Dslele TILE [1Ckhange [ Addition
NAME COLLIER LONG, SUSAN B HAME HO :B[ KT2340 :
STREET ADDRESS | 1782 PINE AVE STREET ADDRESS 03T ATe-50109-007 158,75
CITY -5T-2IP WINTER PARK FL 32789 CiTY-ST-2P -
TiLE v O oeiete TiTLE ] Ghange [ Addilion
NAME TAYLOR, FE NAME
STREET ADDRESS | 503 ELBRIDGE PLACE STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34758 CITY-81-ZIF
TILE O selete TLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-§T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZP
THLE L1 pelele THLE Cl¢crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- 5T 21 CITY-$T-27
ThLE I Detate TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statules, | iurther certify that the information
indicated on this report or supplemental report iggfue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporanon or the recelvgra truste ? I tohex?ﬁute this repo:jt as required by Chapter 807, Florida Statuias: and that my name appaars in Block 10 or Block 11 if

! all other like empowere

R 2 20|10 Ho7-332392 w 11.S

Daytime Phone #




