FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000155931 ecretary of State
1, Entity Name 04-29-2005 90264 017 ***150.00
DRP1 INC.
Principal Place of Businass Mailing Address
11449 SIMMONS ROAD 11449 SIMMONS ROAD
JACKSONVILLE, FL 32218 US JACKSONVILLE, AL 32218 US ]' 4 ﬂ 1 00 34
[ | I 1 |

A SR LR

Suita, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

_ ‘ Hl- DS A7 Nok Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired O ?ese :Eqmmm
8. Name and Address of Current Registered Agent i - 7. Name and A of New Reglstered Agent " C T

Name

PILLOW, CINDY D
11449 SIMMONS ROAD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
mme.wmq\mmdwdmwmﬁﬂ-ifapplicﬂbb. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Coatribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P S 1 Delets ML DiCange [ Addition
NAME PILLOW, DARYL R NAME
STREET ADDRESS | 11448 SIMMONS ROAD STREET ADDRESS
CiTY-51-21P JACKSONVILLE, FL 32218 Cry-S1-p
TmE VP [ pekete TmE O change [ Addition
NAME PILLOW, CINDY D NAME
STREET ADDRESS | 11449 SIMMONS ROAD SIREET ADDRESS
CITY-S1-2IP JACKSOMVILLE, FL 32218 CITy-ST-27
TMEe [ Delete Tme O Change ] Addition
NAME NAME
STREET ADDRESS ™ * SIREET ADDRESS : —_— = - —_— =
CITY-S1.2P CITY-S1- 2P
TME ] Detete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$1-2P CITY-ST-2P
TmE [ Detete TTLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5I-2iP
THE [ Detete 1ME [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this. lgl:“g does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wijhapos with all other like empowered
\(\_?N(?u. o 4'21105' 204 - % Gl -0D33

SIGNATURE: >
e AND TYPED Git PRINTED NAME OF SIGING OFFICER OF DRECTOR Daytime Phone &




