FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSPNUMENT #P03000060648 03-25-2004 90016 028 ***150.00
. Entity Name
DRM CONTROL, INC.
Principal Place of Business Malling Address
4309 PABLO OAKS CT, STE 5 4309 PABLO QAKS CT, STE 5 ) 4 02 2 2 73
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
e T AV OR O ERTRTE IO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
T3 -1(pq309 Not Appiicabie
e oy Zip Country 5. Centificate of Status Desired [ feae-;"gq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON KEASLER LAW FIRM, PA

4309 PABLO QAKS CT, STE 5 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL Zip Code

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

5/GNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requires when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete e v/D [ Change )ﬁ\m}diticn
NAME NAME E . Don Wourd oo
$TREET ADDRESS STREET ADDRESS —r[ ' Si_ [, s i
CITY-ST-ZIP GITY-§1- 218 ? I |‘€/ Q . +
ST St Sreenille  SC S
MLE ] pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiF
TILE 7 oelete TITLE [ Change [ Addiliun
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITy-ST-2IP
TITLE "1 Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-Z1P CITY-ST-2P
TILE 3 elete TIILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP

12. I 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 certify that the information
indicated on this report or supplemental report is true and accarate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusjeergrnpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with i

ss, with all oth#f like empowered,
SIGNATURE:

E it Donl [WARDIAL) 3-15-09 §EH-259 003

SIGNATURE AND TYPED OR PRINTED

{ME OF SIGNING OFFICER OR DIRECTOR W{'&'t &M— Date Gaytime Phore #
v




