2004 FOR PROFIT CORPORATION .. FILED

. ANNUAL REPORT (AR) - Feb 18,2004 8:00 am

DOCUMENT # P96000101857 Secretary of State
1. Entiy Name 02-18-2004 90007 027 ***150.00
DRC DEVELOPMENT CORP.
Principal Place of Business Mailing Address
119 GRAHAM ST SW PQ BOX 496086
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 5 4 008 024
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0746478 Net Applicable
ap . Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — PR A = T e g — - = - -Name;- [ —— - e e = — L - .
SMITH, RAYMOND J - A&/Zo%)ﬁg% : {M/{C’ -
6350 RIVERSIDE DRIVE treej?( (P.0."Box Numbr is Not Acceptable)

PUNTA GORDA FL 33982

City FL Zip Code

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

the abligaiionsofy\ered agent. g i )
SIGNATURE w]ﬁ— V‘ i ‘2//3 /O y

{gnaﬁ' lypea';f prnted name of rw ag;m and titie  appheable, {NOTE: Regrstered Agent signature required when reinsiating) DATE
9. Fiection Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE J /6’ [dChange [ Addilinj\
NAME SMITH, RAYMOND J NAME SMITH LAYovd T .
STREET ADBRAESS | 6350 RIVERSIDE DR STREET ADDRESS (p' 53 4 V[’Zg[ ﬁ é‘ Z )
OF-sT-26 [PUNTA GORDA FL 33950 OITY-ST- 2P l?;, A/ OO0EDA . £ 33, 750
TITLE DV 3 belete TITLE A [} v 4 [ Change [ Addition
A GROSSMAN, CATHIE NANE GROSSANN, LATHIE S
STREFT ADDRESS | 119 GRAHAM ST SW STREET ADDRESS / d 57 -2
orv-sr2p  |PORT CHARLOTTE FL 33952 CrTY-ST-2IP 27 TIZ, [ 33?5 o]
e sT 0 Delete T ” Ol change ] Aciton
NAME | WOLFF7DARLEEN = =~ - = = = —- —"

NAME - E-- = - . /ﬂj ot e e =
STREET ADDRESS [ 1250 W MARION AVE #243 § STREET ADDRESS /QL i &M 7; 5 (U ‘
GTv-ST-2P |PUNTA GORDA FL 33950 Cm-§T-2P / /@ ; Lgrﬂ, £l 33753

TITLE [ pelete TIE 5 ., / [ Change [ Addition
e e wOLIF, DIAYE .
STREET ADDRESS STREET ADDRESS 74 Gﬂéé,-{/ ot K m '~

CITY-5T-2IP CITY-ST-2PP OL7 P LAZLLY Z?Z‘I ﬂ,‘ijj P

TURE [ Detete TITLE [ Change [ Addition
MNAME NAME '
STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e [ oelete TMLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 1o exacute 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 attachmenjaith an address, with alf other like empowersd.
SIGNATURE,-/%&;ZL ZZ?’M’/WV /. P 3;//_3, /5

SIGNATURE AND TYPED OR REHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayyhe Phone #




