FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000166045 04-28-2005 90196 001 ***150.00
1. Entity Name
M.E. DRAKE CONSTRUCTION, INC.
Princigal Place of Business Mailing Agdress
9346 REWIS RD. 9346 REWIS RD. 1 4 ﬂ 0 4 9 0 0
JACKSONVILLE, Ft: 32220 IACKSONVILLE, FL 32220 _
> RS v IR QTR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
5&0‘1 13 qzb Not Applicable
Zip Country Zip Country 5. Certificale of Status Desued d gge'giﬂ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D t_,
DURDEN, WILLIAM L 11! oakE,_12CHAEL :
1804 SAN MARCO PLACE Sireet Adgress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 P Brer
City B Code
_TRLUMSop VI ELE FL | 3553,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of zegistered agent.

SIGNATURE«-J [\M QML MICHae. VEALE pﬂFS’i Qi

lua typed or priniad name of regrsierad agent and Lla xl aunln:m!z {NOTE: Registered Agenl signalure l'dl(ld when reinstaling) DATE
i ian F i .
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [J Change [ Addition
NAME DRAKE, MICHAEL E - NAME
STREET ADDRESS | 9346 REWIS RD. STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-21P
TITGE 3 velete TiLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7P CITY-ST-20P
TiTLE O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ary-s1-2p - f st
TInE O Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certity that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 addressg, with all other like empowered.
SIGNATURE: ¥ W QV Dok ~mi spee EDEsKE  H-30-0F ﬂ?o‘f)%’ﬁd?}f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




