2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED .

DOCUMENT # P02000048475 Feb 02, 2004 08:00 AM

1. Enity Name Secretary of State
DRS CONSULTING, INC.

Principal Place of Business Mailing Address
11137 HARBOUR ESTATES CIRCLE 11137 HARBOUR ESTATES CIRCLE
FORT MYERS FL 333908 FORT MYERS FL 33808
Suite, Ant. #, etc. Suite, Apt. #, elc. . " MOORE CR2ED34 (1 -“'03)
City & State City & State ' i 4, FEI Number AE)-;;i;_F-or' al
02-0593104 ) Nat Applicable
zp Country Zp Cauntry 5. Certificate of Stalus Dasired O gi‘gg‘l‘;f:&“o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of ﬁe?ﬁagisi?wih;nt - T
Name
?1N1\(32E"RG’AE§8LAJRRESTATES CIRCLE Street Address (P.O. Box Number s Not Acceptable) )

FORT MYERS FL 33908 - S

Cily FL | Zp Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the abligations of registered agent. .

SIGNATURE _ . N
Sgnalute Typed or printed name of regrstered agenrt and Liths f apphcable. (NOTE Registarca Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $15000 . . . -
Ater oy 1,2000 Fos wil e 355000 " g oerene 1y $8.00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS , e LS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
TiLE PD O oelete TRE [ Change ] Addition
NAME SNYDER, DANA R NANE
STREET ADDRESS | 11137 HARBOUR ESTATES CIRCLE STHEET ADDRESS UONOD0N2S324
GIIY-ST-21P FORT MYERS FL 33908 7 B _ CiTv-ST- 2P > H&#}’G%__Rﬂnﬂn_ﬂpq' 1T 0
M sD [ pefete TIILE [Ccrange [ Addition
NAME SNYDER, MARY C NAME
STREETADDRESS | 11137 HARBOUR ESTATES CIRCLE STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33208 CITY-§7-2p ) o o
TITLE [ Detete TILE Tl change ] Addilion
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P
TmE £ Delete TTE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP : Ty -57-2iP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY -51-2P
ME [ 2elete TILE [ Change  [3 Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 21 CITY-$1-71P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
giver or trusteg emp 10 execlite this report gs required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 11 if

12. | hereby cerii‘fg that the infg
indicated on this report o
of the corporation or the rg
changed, or ors an attach

SIGNATURE:

li othgglike ermpowered.

J
: Qﬁ'/’# 4 Sﬂfﬁfm ,,;/gfﬂ/z.oar/ 237V FL G/

g pnuﬁtn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




