2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) .

FILED
May 26, 2004 8:00 am

4/3(
DOCUMENT # P03000034101 Secretary of State
1. Entity Name: : 04-30-2004 90277 003 ***150.00
DRIVE PROPERTY MANAGEMENT, INC.
Principa! Place of Business Mailing Adcress -
86 ANN LEE LANE - 86 ANN LEE LANE 1
TAMARAC FL 3331_9 TAMARAC FL 33319 b bq 24 2 59
2. Principal Place of Business 3. Mailing Address I mm H m“ N m mH Hm "mm “ ' 1 mmﬂl“l‘mm
Suite, Apl. #, stc. Suite. Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & S1aie 4, FE! Number ' Applied For
562353595 Not Applicable
Zip Country Zip Country . § $8.75 Additionat
5. Certificate ot Stanis Cesired a Fee Required
6. Name and Adkiress of Current Raglsiered Agent 7. Name end Address of New Registered Agent
Name
TTSPIEGEL&'UTRERA, P.A. oo B s —— ——
1840 CORAL W, AY. 4THFLOOR™ - — - Straet Address (P.O: Box Number is Mot Acceptabls) ~ —_ -
MIAMI FL 33145
P i City F L Zip Code
8. The above named entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registeretd agent.
\N t "
[ SIGNATURE - i
- o =L SSgnanre. rpec o Bfried name of regisiered spent ang e § spphcabie. {NCTE: Registered Agent won q) DATE
5004 §. Elsction Campaign Financing $5.00 MayBs
o Trust Fund Centribulion. Added to Fees
10. = t3  OFFICERS AN 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Mme DP ‘ oF : e Ol change [T Andition
NAME DAVIS, MICHAEL T NAME
STREET ADDRESS |86 ANN LEE LANE STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33319 oTY-S7- 20
[ DVST 0 peete nne DVST 4 ~ XCrange O Adaion
e HIXON, CELESTE A Wt dAvis , Celesie A, Banne
STREET ADURESS | BE ANN LEE LANE STREET ADRESS 36 Ann Lot Lone
orv-$T7p | TAMARAC FL 33319 -S| P narac (L 33349
THLE —— . ] petere HE T - I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘_E'B_'sr-z? . o e T T T _— == ;C{'!V'ST,E_P—-—‘_ s T e — te——r i 1
: = > = =
TE 1 petete e I Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy- §1.2P CITY-5T-2#
s O petete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-219 CITY-51-2P
ALz 3 petete e Ochange [T Ancition
NAME NAME
STREET ADDRESS " STREET ADORESS
CHTY-5T-21P CHY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualily 1or the exemption stated in Section 1 19.07%3)(i). Floricta Statutes. t further cantify that the information
indicated on ihis repor or supplemanial report is true and accurate and that my signalure shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the recenver or trusiee empowered to exscule this reporl as required by Chapter 607, Floriaa Statules: and thal my name appears in Block 10 or Block 171 il
changed, or on an attachment with an addrass. with all other like empowered.
SIGNATURE: m Mdeel T Dpsc %4/04/ O5y-$20 6/52
"“SIGRATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Do Darvtume Ehara ¥




