2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000022414

1. Entity Name

DRAUGHON VAN SERVICE, INC.

ecretary of State

04-02-2004 90020 005 ***158.75

Maliing Address

13401 SUTTON PK DR #611
|ACKSONVILLE, FL 32224

Principal Place of Business

13401 SUTTON PK DR #611
JACKSONVILLE, FL 32224

24025233

AR OCTAR i

2. Principal Place of Busiress 3. Malling Address .
QS ARomokE STREET | 1195 ARD N oRE 146ET
Suite, Apt. # elc. Sute, Apt. #, etc. 03102004 _ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 AuCu s TINE FL ST Auweusfweé  fL 822002040 Not Appiicanie
Zip Couniry zZip Couniry " . $8.75 additional
5 20 q a 523:3}‘\1\[’3 3 2092 5. Certificate of Status Desired K Fee Required
- == 6; Name and Address of Current Registered Agent_ _. _ 7. Name and Address of New Registered Agent
Narme e |

DRAUGHON, CHRISTOPHER S

13401 SUTTON PK DR #611

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

1195 AROMORE _STREET

City

ZipC
31. AususTINE Sane

FL | 32092

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, lyped o printed name of registered agent and title if eoplicable. (NOTE: Registerad

Agent signatuee raquited when reinstating) OATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [] Change [ Addition
NAME DRAUGHON, CHRISTOPHER 5 NAME

STREETADORESS { 13401 SUTTON PK DR #611 seeraooiess | L4 S AR MoRE STREET

env-si-zP | JACKSONVILLE, FL 32224 CIY-ST-2P 51 ApneusTide -FLo 32092

TITLE [ Celste TIme [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21p

TITLE [ Detete TITLE [J Change [ Addition
NAME - e e e o n PR [ S _ -

STREET ADDRESS STREET ADDRESS ) - T -

CITY-51- 2P CITY-ST-ZP

TITLE O Delete TMTLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-ZiP

TITLE [ detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P CITY-ST-ZIP -

TIMLE 3 Detete TITLE O change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (24 I\ _L_  Ch.istolor /

SIGNATURE AND Typ GR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR

3)(i), Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

5

[

vy

G- §2i-5127

Deytire Phona #

3/3¢ { f‘{




