FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P40416 03-17-2004 90021 018 ***150.00
1. Entity Name
DRC, INC.
Principal Flace of Business Mailing Address
740 MUSEUM DRIVE P.0. BOX 8548 24 02388 3
MOBILE, AL 36608 US MOBILE, AL 36689 US
2. Principal Place of Business 3. Mailing Addr ”"”m m I‘I” m” Iml WI Im m m m" |||" m I’l“ll] “ ‘|||
BErR, FéoMuseund
Suite, Apt, #, etc. Suiter, Apt. #, etc. 03122004 Chg-P CR2E034 (10‘,03)
City & State City & State y | 4. FEi Number Applied For
: Mok le. AL 57-0904848 Not Applicable
Zi Zi nti i
P Country ® 3 @ [ﬂ O 8 Cou ryu [y 5. Certificate of Status Desired O ?g;g?q:\i?:c;umal
. 8. Name and Address of Curcant Reglstered Agent L e - . . .. 7- Name and Address of New Reglstered Agent R DS
-,T\‘- g Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepltable)
PLANTATION, FL 33324
City - 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 of registered agent.
SIGHATURE
S Signature, typad of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
"\ FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD T pelete TILE [ Change  [7] Addition
NAME MARR, THOMAS M., SR. NAME ’
STREETADDRESS | 740 MUSEUM DRIVE STREET ADDRESS
CITY-ST-2IP MOBILE, AL CITY-ST-21P
TITLE TSM O oelete TITLE [ change  [] Addition
NAME ISAKSON, ROBERT J. NAME
STREET AODRESS | 740 MUSEUM DRIVE STREET ADDRESS
CITY-S$T-2IP MOBILE, AL CITY-ST-2IP
e T | - i ‘T Delete TImLE ! : To = - [0 Change -+ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
coy-gv-7Ir . CITY-ST-ZP
TITLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP e CITY-ST-2IP
12. | hereby cerlify that the informatiprrSupplied with thigHling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this repori or 5 emental report igdrtie and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the ge€eiver or lrustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an att; i ‘ess, with all opmgr Kke empowered,
SIGNATURE: Managij i LA ?—5") 343-358/
si1GNATURE ANS TYPED OR ﬂ\m‘re:yﬁ E OF SIGNING OFFICER OR GIRECTOR Dats Daytime Phone #
L4

I



