2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

[

DOCUMENT # P03000088904

1.. Entity Name

DRLI, INC.

Secretary of State

(03-30-2004 90005 016 ***150.00

-2 = ].Principal Place of Business. -~ — Mailifig Adiiliess BN _
i 790 NE 165TH STREET 790 NE 165TH STREET aTT AL
CITRA, FL 32113 CITRA, FL 32113 ] .
S R IR A VA AD ERRCAR A
Suite, Apt. #, elc. Suite, Apt. #. etc, - 01212004 th_i, ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
-3/ 7D Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired E] feﬁe.gfq l.Egtional
! 6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
- N Name
LEVESQUE, DOUGALS . -
790 NE 165TH STREET 'l Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
- n City Zip Coge

s

FL

the obllgailons of registered agernt.

&. The above named enlity submits ihis statement for the purpose of changing its raglstered offica or reglsiered agenl, or both, in the State of Florida. | am famitiar with, and accept.

SIGNATURE Zf e SFE— “":éy /9 l/
U o e of printed nam registerad agen! 2nd tive if apph (NOTE feghstered Agent signaturs required when reinsialing) a— «=, * 7DATE -
é
FILE No’m“ FEE IS $150.00 8. Elaction Campaign ﬁn&ncing 85.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conwibutior. Added to Fees

1. OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE f?SlClﬂfUt / U’ P 1 Dolete TILE O Gharge:  [5J Addition
st HAME
<= enones | Q40 ?)C [P '4"" Sf STREET ADDRESS . o
NSt C'l b £ 324 3 CIfY-ST- 2P -
TMLEs 3 velete TSTLE ' [JChange [ Addition .
HAME HAME b
STREET ADDRESS STREET ADDAESS .
CIY-5T-21 CIFY-S1-2F
TITLE [ Detete TILE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HILE B oelete i ~ ) CdChange 3 Auitisn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CCIY-STZP < - e - i CIFY-ST-2IP_ ot » A |
TILE [ Delete THE [ Change [ Addition
NAME NAME ’ Yo
STREET ADORESS STREFS ADORESS
CiTy-ST-2P CIIY-ST-2IP {
T F oelete TME ) [Johange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2F CTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1§9.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or directar
of the corporation of the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

e L

Sy S rcv‘-

RE AND nWKmurEu NAME OF SIGMING OFFIGER OR BIRECTOA

Io9/04

Daytine Phone »




