2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 405576

1. Entity Name

DRYER ENTERPRISES, INCORPORATED

102 SOUTH

Principal Place of Business

USMESTEAD FL 33030

Mailing Address
KROME AVENUE

29400 SW 179TH AVENUE
HOMESTEAD FL 33030

2. Principal P1

ace of Business 3. Mailing Address

Suite, Apt.

4, elc. Suite, Ap!. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 037 ***150.00

|

[l

|

U

DRYER, SUSAN L
28400 SW 179TH AVENUE
HOMESTEAD FL 33030

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1695979 Not Applicatle
ap Country ap Couniry 5. Certificate of Status Desired O $B'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o e ) O < R i i 2

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

City

Zip Coce

FL

Signature, typed or pwe\m resiae?ed agent and titla if apphcable.

G- e

OATE N

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accep! -

the oblig@m of regigjered agent.
SIGNATURE Do, 15.). £ e Q\s%w . b@-—%m - M@%(

(NOTE: Regrsierad Agenhlgnalure required when reinstating)

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

TITLE PSTD O pelete TimE [ Change [ Addition

NAME DRYER, SUSAN NAME

STREET ADDRESS {29400 S.W. 179TH AVENUE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 CiTY-ST-ZIP

TILE ' [ Detete TILE [ Change [ Additian

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE 7 Delete TILE O change [ Acdition
oo kU AME = e e s e e Sl an Cteo= - e -— R S - T B T e i T S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

TMLE {1 Delete TME [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 1 Delate TITLE [JcChange [ Addition

NAME NAME

SYREET ADDRESS STREET ACBRESS

Y- S7-2IP CIY-sT- 2P

changed,

SIGNAT

of the corporation or the receiver or irustee empowered 10 execute this report as re
chment with an address, with all other like empowered.

- RLeas L DR W] o

D NAME OF SIGNING OFFICER OR DIRECTOR

or on an att

URE:

SIGNATURE AND YYPED

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on this repon 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
quired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2R VLR

A Date ~ Dayhime Phang #




