FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03357 05-02-2005 90978 024 ***150.00

1. Entity Name

DRAKE BEAM MORIN, INC.

Principat Place of Business Mailing Address '

258 SOUTHHALL LANE 258 SOUTHHALL LANE

STE 450 - STE 450

MAITLAND, FL 32751 US BAITLAND, FL 32751 LS

e S— ST AR AR
Suite. Apt. #. etc. Suite. Apl. #. etc. 04062005 Chg-P CR2EN34 (10/03)
City & State City & State 4, FEI Number Applied For

13-2641235 Nat Applicable
Zip Cauntry p Country 5. Certiticate of Statug Desired 0 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PRENTICE HALL CORPORATION SYSTEM INC

1201 HAYS STREET Sweet Address {P.G. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Gity 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 obligations o! tegistered agent.

SIGNATURE
Signatura, typed or printed name of agent and titk ¢ U (NOTE: Registared Agent signature requred when renstating) . DATE
FILE NOWIt! FEE IS $150.00 8. Etection Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  Addadto Fees

10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CFO G Delete e T restuins Dl Change  CJ Addition
NAME FINK, JOHN HAME T e, Wy
STREET ADDRESS | 258 SOUTHHALL LANE STE 450 STREETADDRESS | you(ode Aeoe
arv-sizp | MAITLAND, FL 32751 on-si-2P t‘\e)-.-av\ Ah MM Voo )
me P 3 Delete e P “,‘,, Wftenge (1 Addiion
NAME KALMBUCH, CHARLES HAME \ce M e et
STREET ADDAFSS | 258 SOUTHHALL LANE STE 450 STREET ADDRESS \°0 “u— &O
tiv.stzp | MAITLAND, FL 32751 o | MaseAede, N\ ooy .
TITLE S O Delete TE Yoo N @lhange (] Acdition
HAME JONES, POVSKI HAME Seres, éo—ﬂa\u
STREET ADDRESS | 258 SOUTHHALL LANE STE 450 STREET ADDRESS o
Cy-s1-2IP~ | MAITLAND, FL 32751 CITY-ST-Z o
TIME O Detete TITLE ™ [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$3-2p ) Cmy-S1-28
FME [ oetete WILE Ochange [ Additicn
NAME HAME ‘
STREET ADDRESS ) STREET ADDRESS
CIY-ST- 2P chy-s1-29
e ] Delete 3 O Charge (] Addition
NAME NAME .
STREEF ADDRESS ) STREET ADORESS
CiTY-S1-2P CITY-ST-7Ip

12. | hereby cemig that the information supplied with this filing does not qualify far the exemption stated in Section 119, 0753)(6) Florida Statutes. | further cerlify that the information
indicated on \his repost or supplemental report is sua and accurale and that my signature shail have the sama legal effect as if made under oath; that ¢ am an officer or director
of the corporation or tha receive: or trustee empoweréed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

smnmums%maw Prmelo M. dorree, %cwlq,.,, He/wof o3 -61e-2254-

SIGNATURE AND OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR D Phone 4
p—




