2005 FOR PROFIT CORPORATION FILED

~_'ANNUAL REPORT Feb 09,2005 08:00 AM
DOCUMENT # P95000036772 CTE5 Sécretary of State

1. Entity Name
DROCR & ASSOCIATES, INC.

Principal Place of Business __ Maiiing Address

580 N. WICKHAM RD., STE. E 580 N. WICKHAM RD., STE. E
MELBOURNE, FL 32935 1S ... _MELBOURNE, FL 32935 )
01282005 No Chg-P CR2EG34 (16/03)
DO NOT WRITE IN THIS SPACE R Fopiod For
59-3314735 Not Applicable
5. Certificate of Status Desired |} $8.75 Auditionay

Fee Required

8. Name and Adaress of Curtent Registered Agent

ROBELLACAMNOWAY T DO NOT WRITE
INDIALANTIC, FL 32203 B ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agert.

SIGNATURE — —

Signature, typed or prited name of registored agent and ofd fappheabte | (NOTE Reghstered Agent Sihmature required when reinstaling) B DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O]  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME DROOR, NOEL

STREEY ADDRESS | 453 BELLA CAMING WAY
CITY-5T. 2P INDIALANTIC, FL 32803

TILE o . Hl:_lf_.?fﬂ]i:i?_?;f"?B?

NAME G2/ O5-BN001 -39 150,00
STREET ADDRESS
EITY-§T-2P

TITLE
NAME

ki DO NOT WRITE

me T - - [N THIS SPACE

NAME
STAEET ADDRESS
Giry-ST-21P

T

NAME

STREET ADBRESS
CITY-57-2IP

TTLE

NAME,

STREET ADDRESS
CITY~ST-2IP

12. | hereby certify that the Jnformation supplie: does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the Information
indicatéd an this report or supplamental ot is true, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the carporation or the racenar or trugkée empowprbd to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears In Block 10 or Block 11 if
changed, or on an atachment with cdress, with all other ke empowered.

SIGNATURE: LS Z 4’»/05 20| 753-R133

/ ; A A4 @!ﬁ KD : '
7 51 A’:{J/Vﬂnjn??f;yfzb f%sﬁdom{:m OR DIRECTOR Date Daylime Phono #



