2004 FOR PROFIT CORPORATION
‘ ANNUAL HEPOHT (AR) -

DOCUMENT # P03000116513

1. Entity Name
DRUM REALTY, INC,

FILED

4/

May 20, 2004 8:00 am

Secretary of State

04-29-2004 90238 049 ***150.00

Pnincipal Place of Business Mailing Address
2157 MCGREGOR BLVD. 2157 MCGREGOR BLVD.
FT. MYERS FL 33501 FT. MYERS FL 33901 66422973
. M e 1l
2. Principat Place of Business 3. Mailing Address M ! i | ||
Ili 1-
Suile, Apl. #, etc. 7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
/ 40 > £ 7 q Not Applicable
Zip Cauntry Zp Couniry 8. Certificate of Siatus Desired O l§eae gesqummw

6. Name and Addross of Current Registered Agent

7. Name end Address of New Regisierad Ageni

e By,

. i S

-y

DRUM, JAMES W R
i 21 5 7:MCGREGOR : BLVD ===t TS s M= s s

_.aL.gA.. e it e 8 e S AT v e e T P G o W IVEDD

Name __.

Pl e e S e

- Strest Addrags (P.O-Box Numberis Not Acceplabie)”

e, —

FT. MYERS FL 33801

City

FL I Zip Code

8. The above namad entity su
- the obligations of registered gent.

SIGNATURE

nits this siatement tor the puroose of changing its registerad cffice or registered agsm or both, in the Siate of Florida. 1 am familiar with, and accept

Sigranve, typad of prried nama of regraIned AZen aad itk i Aophcatie. [NOTE: Aegrstevad Agen! signature requred when reinslahng)

DATE

9. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contritution. a

Added to Fees

10, OFFICERS AND DtHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE. P % 0 odete e [ change [ Addition
A DRUM, JAMES W NAVE
‘- STREET ADORESS | 2157 MCGREGOR BLVD. STREET ADDRESS
Cry-s3- 7 FT. MYERS E‘L I3 CITY-5T- 1P
™E vp x ‘ O petete TnE L] Chenge [ Addition
AN DRUM, SHIRLEY NAME
STREET ADORESS 12157 MCGREGOR BLVD. STREEY ADGRESS
CIY.5T-2P FT. MYERS FL, 33501 CiTy-ST1-21P
TITLE ST . [ Oetets me [0 Change .~ {7 Adition
; 'NALE—' -—— DRUM'_JAMES-A R e e T - LTy LSRR PSS LD T T Tl T i o i Trmue e G b S e
STREETAQDRESS | 2157 MCGREGOR BLVD. STRELT ADCRESS
or-sk-oe [FT. MYERS FL 33801 . CITY-ST-0P -
Tme O Deete e Dcrange [ Adaiion
RAME NAME °
STREET ADDRESS : : STREET ADORESS:
Gary-sT-2P CITY-ST-2P
TINE 3 Delete e O crange [ Acdition
RAME - . HAME
STREET ADDRESS ) STREET ADDAESS
CITY-§7- 29 ory-s1-2P
TME 0 pelete mE O change  [J Asdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiY-ST- 7P CITY-ST- 29

indicated on this report of supplemental report is trye an

SIGNATURE:

8, with all other like empowered,

12, 1 heraby certify that the information supplied with this fitin 3 does nol qualify tor the exemplion stated in Section 118.07(3})i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver of trustas empowered 10 exacuta this report 85 requirett by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

237~

Sr2t-oy 3325733

NAME OF SIGMING OFFICER OR DIRECTOR

Daytir Phore &




