FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000049774 05-02-2005 90557 035 ***150.00

1. Enlity Name

DRAVES & BEAME, P.A.

Principal Place ol Business Mailing Address o

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

ORLANDG, FL 32801 ORLANDO, FL 32801

e S AR RO
Suite, Ant. #, elc. Suile, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3585140 Not Applicable
Zip Country Zie Country 5. Cerlilicale ol Status Desired [ gg'gesqa:g;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L
120 E. CONCORD ST. Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

Cily FL ! Zip Code

ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
8. The above named entity subrai
lhe chligations ol registered aly

SIGNATURE
Sigmature, typed ar panted rﬁ} 18cpstered agen and tile it appicable (NOTE- Aegistered Agent signature required when reinstaling) DATE
FILE NOWN! FEE I'S‘N$1 50.00 9. Elgction Campaign Einancmg o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Acdded to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete ILE [] Change ] Addition
NAME DRAVES, DONNA L . NAME
SIREET ADDRESS } 120 E. CONCORD ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801. I CITY-8T-2IP
HiLE VP o, ] Delete TITLE [ Change [ Addition
NAME BEAME, DAVID I .:’“ K - NAME
STREET ADDRESS | 120 E CONCORD ST - : SIAEET ADDRESS
Ciy Si-ap ORLANDO, FL 32801 CUY -SI-2P
ik O Delete WTLE Tl Change  [J Addition
NAME NAME
SIREES ADDRESS SIREE | ADDRESS
CITY-ST 2P CITY-ST-21P
e O Detete TITLE I Change [ Acdition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CilY-S1 2P CITY-$1-2IP
NILE (] pelete TILE [1Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY- St 2P CITY-51-21P
TITLE O pelete TiLE I Crenge ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-S1-2p CITY-S1-2P

12. | hereby erlify that the information supplied with this filing does nol qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to gxecute this reporl as required by Chapter 607, Florida Stalutes: and Lhat my name appears in Block 10 or Block 11 if
changed. ar on an allachment with an address, withdll g ike empowerad

SIGNATURE: 770727208,

e LA oA ¥ &
NTED NAME OF SIGNING OFFICER OR DIRECTOH

Cate Daytime Phone #




