2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 302671

1. Entity Name

DRIFT-IN, INC.

Principal Place of Business

2709 CORTEZ ROAD, WEST
BRADENTON FL 34207

Mailing Address

2709 CORTEZ ROAD, WEST
BRADENTON FL 34207

Secretary of State

01-30-2004 90089 015 ***150.00

1

|

2. Principal Place of Busingass 3. Mailing Address ll' Ill“m " ‘ll'

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Stale City & State 4. FE! Number Applied For
i 59-1143237 Not Applicable

2 Country Zp Couruy 5. Certiticate of Status Desired O $8.75 Additional

X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERRICK EDGAR S
3105 LAKE BAYSHORE DR
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The abave named entity submils this statermenl for the purpose of changing its registered office or regisigged agent, or toth, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.
-
Mw / i Y

(NOTE Regn red Agent signature 1eq_nred when reinstatng} DATE

SIGNATURE

Sgnature. typed of arinted name of registered agent and title if applicable.

U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. 7 Detete TLE O Change [ Addition
NAME SHERRICK, EDGAR S NAME
STREET ADDRESS | 3150 LAKE BAYSHORE DR STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2IP
TITLE STD [ Detete THLE [J Change  [] Additian
NAME SHERRICK, E JUNE NAME
STREET ADDRESS | 3150 LAKE BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
s v )&‘Dsme l TILE Olchange  [J Addition
“HAMET T | CUERVO, JOSERPH T - - = s o e - NAME e - - - e -
STREET ADDRESS | 3909 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST- 2P
TIMLE vD [X(Deiete THTLE [ change [ Addition
HAME CUERVO, JOSEPH T NAME
STREET ADDRESS | 3909 HIGHLAND AVE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 CITY-5T-ZIP
Time [ Detete ME Dt R [] Changs M’Addii_iua
NAME NAME - = .
STREET ADDRESS § STREET ADDRESS Grant M.Thormeier
CITY-ST-2IP CITY-§T-21P 3718 Hemmeter RA4d.
TILE {7 Delete e SaginawyMI486¢ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 15 or Block 11if
changed, or on an attach ith an addres th ali cther like empowered.

SIGNATURE: 2 :

TURE AND TV

DZ- r Ebean S. S,HGRlec

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[34-0¥

Date

F41-773-537%

Daytime Phone #




