FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ¢ £S
DOCUMENT # P03000157467 ecretary of State
1. Enlity Name 04-26-2004 91034 036 ***150.00
CHARLES B. DRAPER, P.A.
Principal Place of Business Mailing Address
705 W. EMMETT STREET P.0. BOX 422084 R R Y
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34742-2084 ‘
S : [T
2. Principal Place of Business 3. Mailing Address J ”l l i
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200645115 Mot Applioable
Zip Couniry @p Couniry 5. Certificate of Status Desired ] g'gfq,ﬁ".&"‘“""
6. Name and A of G Registered Agent 7. Name and Address of New Reglatered Agent
I R L T,
"| DRAPER, CHARLES B ~ e e s s e
705 W. EMMETT ST Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL Pip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familigr with, end accept
the obligations of registered agent.

SIGNATURE z
Signiturs, lyped of Prviiec name of registered agent and fiie ¥ appicatie. (NOTE_ Registerstt Agant sinature 1eqeived when rewstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [ Added 1o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete e [1change [ Adition
NAME DRAPER, CHARLES B NAME
STREET ADORESS | 705 W. EMMETT ST. STREET ADDAESS
$CMY-ST-2P | KISSIMMEE, FL 34741 CITY-S§7-2P
JIME ’ [ Detete TnE Clchange  [] Addition
" NAME NAME
NSTREET ADDRESS STREET ADORESS
CITY-ST=2P CTY-ST-7P
TME 7 petete TITLE Cchange [ Addition
NAME HAME
STREET ADDAESS - . _— _ _J smEveomRess |
CITY-ST-2P E CTY-ST-7 -- . e - -
Tme ] velete TME [Jchange [ Aodition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2F
TmE ] Detete IE [ thange ] Addition
WME - NAME .
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P
TMLE ) Detete TIE [Jctange [ Adddtion
NAME NAME
STREET ADDAESS STREET ADDAESS
ony-51-2P . CTY-$T-2¢

12. | hereby certity 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 supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of tustee empowered to execute this report ed by Chapter 607, FHorida Statutes; and that my name appears in Bieck 10 or Block 11 it

chsnged, or en an attachment with an address, with all other like ampowered.
SIGNATURE:Charles 8, Dygeer A A‘f/zw'f{/W %7;%;%25:

mmmmpﬂmwﬁmm&@mﬂ [4




