- D il ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 405576 Apr 28, 2005 08:00 AM
1. Entity Name - Secretary of State
DRYER ENTERPRISES, INCORPORATED
Principal Place chusinas?- T — Mailing Address - 7
102 SOUTH KROME AVENUE -- 28400 BW 179TH AVENUE
LngMESTEAD FL 33030_. o - HOMESTEAD FL 33030
e L MR
Suiite, Apt. #, ®ic. = = Suite, Apt, #, emﬁ _— 1st MOORE 7 CR2ED34 {10!04)
City & State - — | Cwésse 4. FEI Number Applied For
o et . 59'159,5979 Not Appiicable
Zip Cauntry Zin Country 5. Certificate of Status Desirad | ?i';gfil‘gﬂma'
6. 'N;rﬁegnd Addr¢§§ o;a:—rr—c:t Rg@oredﬂ-ﬁr — 7. Name and Add;es_s 6{ New Reglsterad Agent '
Narne
ESZO%R’S%U?¢§FII-—| AVENUE Strect Address (P.O, Box Nurmber s Not Acceptabie)
HOMESTEAD FL 33030 =
City ) . = FL Zip Code

8. The above named entity submits This stétement for 1h; purpose of changing itsAreéistered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , - L STy S
Sgnaturg, ypad or prifiled name of registared agenl and lila # applcable {NOTE Registered Agent sgnatuca raqured when ewgiaing) . DATE

" FILE NOW!I! FEE IS $150.80 . ..
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Statc

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

T

10 —_ CFFICERS AND DIRECTORS I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD - ] Delete UTLE [Jtnange ] Addilion
NAME DRYER, SUSAN _ N _ HAME

STACET ADDRESS [ 23400 S.W. 179TH AVENUE SIRIET ADDRESS

ory-st-zp [HOMESTEAD FL 33030 . o C Y owvsee o _ o
1MLE 7 Delete iiLE Tlchange T Addition
e | (000003

STREET ADORESS STREE1 ADDRESS st et ...:8142

wiv-s1.z - I ﬂ}h ?8. 5~80024-002 150,00 .
TiL [ Dalete TLE [Oehange 7 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP _ . ponsrap B

fITLE 7 Delete THLE [Jchange  [J Addiflon
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIrY-Sr-2iP B B . Qoavstze
FITLE [ Delete L {J Change ] Addition
NAME NAME

STREET ADDAESS STREETADOKESS

CITY-ST-71P ] - . Ciiy. S7-2P B

TRLE [ Detete ifLe ] change [ Addition
NAME H NAME

STREET AQDRESS STAEFT ADDRESS

CUY-S1- 47 _ R I L

12, ) hereby csrﬂtfg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatad on this repart or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directos
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with, ddress, with all other like empowared.

SIGNATURE:

v .L.§Q4\m ‘,l-')ﬁ:s_'s ey AMNL ARG

P NAME OF SIGNING OFFICER OF DIRECTOR Daylina Pnona #

Of PRINTE




