m -

~=e ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 10, 2005 8:00 am

DOCUMENT #P96000101857 - -

1. Entity
DRC DEVELOPMENT CORP.

Secretary of State

02-10-2005 90046 038 ***150.00

Mailing Address

PO BOX 496086
PORT CHARLOTTE, FL 33952

Principal Place of Business

119 GRAHAM ST SW
PORT CHARLOTTE, FL 33852

DT )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10403)
City & State City & State 4. FEI Number Applied For
65-0746478 Not Applicable
@p Couintry Zip Country 5. Certificata of Status Desired [ gg-gm:’:;ﬁw
8. Name and Address of Current Registarsd Agent 7. Name and Add of New Reg ad Agent
Name -
GROSSMAN, CATHIE CarHit _(Grossmart
2 Sire {P. Not Acceptable)
6350 RIVERSIDE DRIVE AP AR L T T8 £ Or e

PUNTA GORDA, FL 33982

L q—— . e -

ForT (Chan to mre..

FL 2845y |

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

the obltgatlons of r

2/2 /05"

s, yped Of prirted name of regsisned agent ant ttle f applicaple,

(NOTE: Registered Agent signature lequisad when reinctaing)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may B

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ﬂIHECIBRS IN1t
Tme oP K O Delete e AL [, Cfange [ Addition
NAME SMITH, RAYMOND J HAME GROSSM” Carri.e
STREET ADDRESS | 6350 RIVERSIDE DR STREET ADDRESS STRAS BUAq OrweE
émv-s-2¢ | PUNTA GORDA, FL 33950 cimy-$1-2p DT Char (01T £, Fl. II55Y
TALE oV O pelete TmE 0 V. (Zlerige [ Addition
NAME GROSSMAN, CATHIE NAE SrnsrH, RNmond T
STREEY AODAESS 119 GRAHAM ST SW STREET ADDRESS G Ty} 4’ Ve {510& Dr’
omv-sT-zp | PORT CHARLOTTE, FL 33052 cy-st-29 S MTA G ORD [:‘ .33950O
TILE T 7 Detete TILE )y T Change fﬁﬁmm
NAME WOLFF, DARLEEN NAME wol ﬁ “, Darte é :u
STREET ADDRESS | 118 PICHAM ST SW STREET ADDRESS | /) 7~ /"'C KABM ST . S
orv-st-2p | | PORT CHARLOTTE, FL 33952 stz | a7 Charlos7 €, 1. 33952
THALE S [ Delete TMLE I change [ Addition
NAME WOLFF, DIANE NAME
STREET ADDRESS | 1184 GREEN QOAK TRAIL - -~ STREET ADDRESS™ — T
om-st-2¢ | PORT CHARLOTTE, FL 33952 CITY-5T- 2P
TLE 3 Dalete TME {Ochange  [] Additian
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CIy-ST-2P
MLE ] Detete TITLE ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- 8T- 2P

12. | hereby certi
indicated on this report or supplemental report is true an
of the' corporation or the receiver or rustee empowered Lo execute this report as requirg;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:CA7#E Grtssman) D.P

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GHONING OFFICER DR DIRECTOR

AL on Jiarstn

(4



