FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157903 05-03-2004 90413 027 ***150.00
1. Entity Narne
DRAKE ENTERTAINMENT LIVE, INC.
Principal Place of Business Mailing Address - :j guoviiv
12300 SEMINOLE BLVD 12300 SEMINGLE BLVD
SEMINOLE, FL 33778 SEMINOLE, FL 33778
TP R RO
Sufte, Apt #, eflc, Suite, Apl. #, e, 04272004 Chg-P CR2E034 (10/03)
City & Swane City & State & /AN Nymber Applied Fer
AT QUYBT76B e
& Couriry — T Gounty 5, Certiticate of Status Desirse ~ [ gg.gig:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: Narng

DRACOPOLOUS, CHARLES

12300 SEMINOLE BLVD Strest Adcress (P.O. Box Number is Mot Acceptable)

SEMINOLE, FL 33778

City FL I Zip Code

B. The above named entity submils this siatement for the purpose of changing its registered cilice or registered agent, or toth, in the State of Fledda. | am familiar with, and accept

(NOTE: Regish
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiorn. O agdedto Fees
10. CFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 14
e D ) 3 Dejete TIRLE [0 Change  [[] Addition
NAME DRACOPCLOUS, CHARLES NAME
SIRLET ADDEESS | 12300 SEMINOLE BLVD STRLET ADOESS
CIry-sl-217 SEMINOLE, FL 33778 Ciry-S¥- 2%
TITLE O Detete TILE [J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T- 29 CITY-ST-2IP
e - P I TTLE.— - —~  [Jctage  [TFadditon
NAME NARKE
STREET ADDRESS STREET MIGRESS
Cire-5T-217 CITY-§7-219
TITiE [ Delete TTLE [ crange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P cliry-51- 219
ik T pelete iE [3 ctenge 3 Adaition
NAML ' NAME
STREET ADDRESS - STREET ADORESS
[ E CITY=ST- 217
T 7 velete TITLE [Jchange  [] Addition
HAME NAME
STREET ADORESS STREET ADJRESS
ony-51-2° CY-51- 219

12. Fhereby certify that the infermation supplied with this filirg does rot qualify for the exemption stated in Section 112.07¢3)), Florida Statutes, | furtner certity that the information
indicatad an s report or supplemental repcrt is true anc accurais and that my signature shall have the same legal atfect as i rade under oath; that | am an offiger or directer
e receiver of truslee empowered 10 execute is report as required by Chapler 607, Florida Staluies; and that my name appears in Slock 10 ¢r Bioek 11 if

of Ihe corporation of i A :
changed, or opdmgfiachrnent with an ad@mgs, with all other like emgowarad,

Daytime Fhors #

797 394 0768)

a1




