2004‘iFOR PROFIT CORPORATION
ANNUAL REPORT

FILED

10,2004 8:00 am

DOCUMENT # P03357

1. Entity Name

DRAKE BEAM MORIN, INC.

Principal Place of Business

1 STATION PLACE
STAMFORD, CT 06902  US

Mailing Address

TLNS TAX DEPT 2ND FLOOR
5191 NATORP BLVD
MASON, OH 45040  US

2. Principal Place of Business

3. Mailing Address

%
ecretary of State

09-10-2004 90005 006 ***550.00

24072495

LR ED AR EARECR

— - - [ '\
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City & Stafe Y City & State’ . 4, FEI Nurnber Applied For
PMleg Mok O M Hond - 13-2641235 Not Applicable
Zi "1 Gountry Zip " Country B ] $8.75 Additional
f 215\ A S h_ 3 3 7 ~{ N SA 5. Certificate of Status Dasired | Fee Raguired
- " 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name

PRENTICE HALL CORFPORATION SYSTEM INC

1201 HAYS STREET .
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE _
Signatues, typed of prirtes narne of regisierad agent and titde if applicadia {NOTE: Regi d Agent gi required whan 1) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, Added to Fees
|

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TNE CFO ' 7 Delete THLE CvO _ Cvfange O Addition

HAME FINK, JOHN HAME T T L _ . !

STREET AODRESS | 1 STATION PLACE . smerahess | 258 Seadmal\Y Lo, Sb): ML

CITY-ST-Z1p STAMFORD, CT 069025- CiTY-SE-29 Mc.‘.\lmc\ CC 318

TME VPS @4.{;% TIME Das o1 de. ! [Ochange [ Addition

NAME STANLEY, DEIRDRE KAVE JETUIE VIR P PO N

STREET A0DRESS | 1 STATION PLACE sreEra00fEss | 2.3 8 Seodtda X Loe  Sulestd

cTv-sT-2¢ | STAMFORD, CT 06902 U ST S P W oY I N B B

TITLE CPAS (B Feete THLE 0 o € j.\u‘h_ql [ cnange [ Addition

HAME CARSON, KENNETH A . HAME ] [ ) N

—r |- ™ TR - JEPEE —_— FPofvada - N - - N _ - -

STREET ADDRESS | 1 STATION PLACE STREET ADDRESS E; % ::«c%km Lo S wil US0

oTr-31-2¢ | STAMFORD, CT 06902 . i TV T T Y e R

TITLE VPAS [Wfeiee TILE i ) Ocnarge [ Addiien
" NAME DWECK, SARI NAME

STREEY ADDRESS | 1 STATION PLACE STREET ADDRESS

LY -ST-21P STAMFGRD, CT 063902 pd CITY -S1-2IP

TILE VP & Deiete THILE [T Change [ Additien

HAME EHLERS, DAWN HAME

STREETARCRESS | 1 STATION PLACE STREET ADDRESS

CHY-57-21P STAMFORD, CT 06902 / CiTY-5T-2IP

TITLE VPAS A Detete TITLE O Change [ Addition

NAME FRIEDLAND, EDWARD A NAME

STREET ADBRESS | 1 STATION PLACE STREET ADDRESS

CITY-ST-21P STAMFORD, CT 06902 CiTY -ST7-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Floricta Statutes. | further cerlify that the information
indicaled on ihis report o supplermantal report is true andg accurate and that my signature shall have the same legal effect as if mace under oath: that | am an afficer or director
of the carperation or the receiver of frusteée empowered to execlte \his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other like empowered.

Daytwne Pl #




