FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000049774 S 04-30-2004 90347 021 ***150.00

1. Entity Name

DRAVES & BEAME, P A,

Principal Place of Business Mailing Address 1 4 “ 15 4 30

120 E. CONCORD ST. 120 E. CONCORD ST.

- RS —— - ——— — - - -Narme —

ORLANDO, FL 32801 ORLANDO, FL 32801
ite. Apt. #, etc. ite, Apt. #, .
Sute. Aot #,ete Sute. Al #. &0 04232004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-3585140 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DRAVES DONNA L
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32801

‘h*.? City FL J Zipy Code

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

e

SIGNATURE

Signature, ped of printet! rame of registersd agent and itke i applicanis {NQOTE: Registered Agent signature required when reinstaning) DATE
"FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 2004 Fee will be $550.00 Frust Fund Contriution. [ Added o Fees

10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - [P o O detete TILE ' [JCrange  [J Addition

MAME DRAVES, DONNA L NAME

STREET ADDRESS | 120 E. CONCQRD ST. STREET ADDRESS

civ-sr-2p | ORLANDO, FLE, 32801 CIrY-ST-71P ’

TITLE VP wE [ oetete TITLE [JChange  [T] Addition

NAME BEAME, DAVIDI - NAME

STREETADDRESS | 120 E CONCORD ST STREET ADDRESS

CITY-ST-2IP ORLANDO, FLL 32801 CiTY-5F-2P

TILE (1 Delete TALE [Forange [ Acdition

HAME NAME

STREET ADDRESS } — - = = -W“STRFFT ADDRESS -— - e =

CITY-57-2IP CITY-57-2IP

THLE [ pelate TILE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

OITY-51-2P { crvsrae

TILE [ Delete TITLE [] Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TME - ) O Delete ' TITLE A . [ change [ Addition
Thae o o NAME

smepraporess | . T STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby ceriily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my swgnalure shall have the sama lega! effect as it made under cath; that | am an officer or director
of the corporatlon or tha receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 171 i
R otier like empowered.

Deytme Phone #




