2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P00000079122

1. Entity Name

MARK DRAPER INC.

Principal Place of Business

1525 OLD EUSTIS RD
MQUNT DORA FL 32757

Mailing Address

1525 OLD EUSTIS RD
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90003 Q04 ***158.75

i

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
59-3669222 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [}{ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DRAPER, MARK JR
1525 OLD EUSTIS RD
MOUNT DORA FL 32757

Name

Street Addraess (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registerec agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigaature. typed or printed name of registered agent anct tite f apphicabla.

(NQTE: Registerad Agenl signature reguired when ranstabng;)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS ANC DiRECTORS IN 11

TITLE P O pelete e Pt #change  [J Addition

NAME DRAPER, MARK JR. NAME Droger N\M\L k.

STREET ADDRESS {1525 OLD EUSTIS RD. STREETADDRESS | VESTS, CAND GwoNA g -

CFY-ST-ZP | MOUNT DORA FL 32757 CY-STIP | hnowed. Dot BLORTIEY

TME VTS 1 Delele TmE / W change [ Addition

MAME DRAPER, MARK SR. NAME Deskes Moa\ SQ\

STREET ADDRESS | 33511 C.R. 448 smeerooiess | SRS R VAR

civ-sr-zp |EUSTIS FL 32736 o | padre L NI

TLE ] petete TITLE [J Change  [] Addition
ME o e . e - NAME .- - . — e

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

TIFLE [ oetete " TITLE O change [ Addition

NAME | o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

of the corporatian or the receiver ar frusts
changed, or on an attachment with ap add

SIGNATURE:

rmpowerad {0 execuy,
s, with all other |i

SIGNATURE AND TYPED OR PRINTED

mpowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ALY (252 3B -IPER,

Daie Daylime Phone #




