2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 26,2004 8:00 am

DOCUMENT # P02000134709 ecretary Of State
1. Enity Nare 04-26-2004 90784 001 *3,600.00
DRAKE CREDIT FINANCE COMPANY, INC. T
Principal Place of Business Mailing Address
1290 E QAKLAND PARK BLVD 1290 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 . 664 1 T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
11-3669436 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired O ??e.gguﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TZOQIBJES(’)EQ&?QS PARK BLVD.. #200 Street Address (P.0. Box Number is Not Acceptablg)
FORT LAUDERDALE FL 33334
City 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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. typed or panted name of regustered agent and title if apphcable. (NCTE: Registered Agenl signature fegured when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) [ Delete THLE [ change ] Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS 1290 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZIF FT LAUDERDALE FL 33334 CITY-ST-2IP
TiTLE [ Delete TITLE (3 Ghange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ‘ 3 Oetete e [ Change [ Addition
NAME ) _ . eme : R
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
THLE ] [ Delete TILE O Ghange  [] Addition
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE £ Delete TTLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE ] Delete TNLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
12. | hereby certify that the information sdbpliedwith thi gwot qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergénial reporNs (ryé andy d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverfr trustee emppwyred tolexs ks reffort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith an address, ith all othi dred. -

SIGNATURE:




