2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # £03000116513 May 04, 2005 08:00 AM
1. Eniity Nare ecretary of State
DRUM REALTY, INC.
Principal Place of Business Mailing Address B
2157 MCGREGOCR 8LVD. 2157 MCGREGOR BLVD.
FT. MYERS FL 33901 FT. MYERS FL 33801
i i TR R EL R
Suite, Apt. #, elc. - Suite, Apt. #, elc. ) - 1st MOORE CR2E034 (10/04)
City & State i ’ City & State - S 4. FE| Number 5 9-1605879 _S:J:Kjf’ Fo:
Zip Country o Zip Coumry_ 5. Certificate of Status E);sfred i} ?g'gesq;ﬁm’@
6. Name and Address of Current Regislerad Agent - 7. Nama and Address of New Registersd Agent
- T - Name
2D {:{ EE;MP:/{%%A';{E%(\;VR BLVD. Street Address (P.O Box Number is Not Azcepiabie)
FT. MYERS FL 33901
J City ) - FL ] Zip Code

8. The sbove named entity subimits this stateraent for the purpose of changing its registerad office of registered agent, or both, i the State of Florida. | am familiar with, and accr
the abligations of registered agent. -

SIGNATURE - . - - e — —
Signature. yped o prntsg nama of regestanad agenl and ke F appkosble MOTE Ragisiersd Agant signaturs raquired when roinslating) DATE
|'"' S ) .
FILE NOW!l! FEE 1S $150.00 ol 8. Election Campaign Financing  $65.00 May:

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [  AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 5: 11. AUWGNS[CI-M\NGES TO OFFICERS AND DIRECTORS IN 11 X
e P o 1 Detete e o C Clchage T8
AL DRUM, JAMES W e UN0O00a5081 2
STREET 4ODRESS | 2157 MCGREGOR BLVD. STREET ADDRESS 15/05/05-80033-020 150,060
CITY - ST-2F FT. MYERS FL 33901 oNy-31- 2P
i VR ) ' 71 Delete T T Dl Chmge  [44
NAME DRUM, SHIRLEY NAME
STRECT ADIRESS | 2157 MOCGREGOR BLVD. SIREE! ADDRESS
. 5T AP FT. MYERS FL 833901 CIry.S7- 2P
e sT T Uoelste B e - Llohange I
NAME DRUM, JAMES A NAME
STREET ADDRESS | 2157 MCGREGOR BLVD. STREET ADORESS
ciy-stIP  IFT. MYERS FL 33801 o _ Rarrste
i o Dioeete | § v ) Ol Changs [ #+
NAME HAME
STREET ADDRESS STRFET ATINRESS
Y- §1-20 Ciry-$7.2¢
TILE - - l ] Delete HiLE T Ol Change 14
NAME NAME
STREET ADDRESS SIREET ABDAESS
- §T- 2P CHY-$i- 2P
IME [ Detete e S [(Tiknge [1::
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CIIY-S7-2P

12. 1 hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. [ further certify #tit the informati
indicatad on this repart ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am aaofficer or difec
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bféick 10 or Block 1

changad, or an an attachment with an address,%lother like empowerad.
SIGNATURE: ( Fe s dapd )29 pF  335.332-757
SIGNATURE ORPAI AME GF SIGNING OFFICER DR DIRECTOR ¥ Dow | M Dayirna Fhone 3

|




