2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D

i ENT # 432806

1. Entity Name

DREW-PONS, INC.

Principal Place of Business

2118 S FLORIDA AVE
LAKELAND FL 33803

Mailing Address

2118 S FLORIDA AVE
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Il

I

[

M

[

Suite, Apt. #, elc. Suite, ApL #, elc, MOORE CR2ED34 {(11/03)
City & Sate Cily & State 4. FEI Numoer Applied For
) 59-1494139 Not Applicable
Zip Country Zip Country i $B.75 additional
5. Certficate of SEEFLiS Desired [ Pee Retued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

DREW, DONALD R.
€810 SHIMMERING DR
LAKELAND FL 33813

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

Crty

Zip Code

FL

the obiigationg,®

ti:y submits this statement for the gurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
grstered agent.

/,e ,M (2)0”4#9.3 Jeeud /‘71-'2;5) -5 04

SIGNATURE : - ]
Sugnature, lypad o puated aame of registered agett and We € applcable, NOTL Regslered Agent Signaiure regurad when reinsialingy DATL . L
N 1 op - Tt
_ FILE NOW!!! FEE IS $15000 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution, Added {0 Fees
Make Check Payable to Florida Depariment of State -
10. ~OFFICERS AND DIRECTORG i KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11
TIEE P [ Delete e [ change [ Addition
NAME DREW,DONALD R NAME
STREET ADDRESS | 8810 SHIMMERING DR STREET ADDRESS
CITY-ST. 2P LAKELAND FL 32813 ) o731 TP
TITLE VP [ selete THLE [] Ghange " [] Addition
MAME DREW, CHARLENE P NAME UUGEBDG"‘? 1 EEI
STREET ADDAESS [ 6810 SHIMMERING DR STREET ABDRESS 02504 --BBD?3~13138 158.. i
omesT-2i |LAKELAND FL 33813 ] S . Ceme
TILE ST 3 Delete TITLE [ Change [ Addition
NAME DREW, CHARLENE NAME
SIREET ADDRESS | 6810 SHIMMERING DR STREET ADDRESS
cy-S5T-2P | LAKELAND FL 33813 CiTy-ST1-2P . g s
TImLE [J oelete me I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P B ) CIFY-ST- 2P L
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ARDRESS STAEET ARDRESS
CITY -ST-TP ) o CiTy-ST-2P . o
TLE T oelete T5LE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREEY AGDRESS )
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.0?{{3)(i). Florida Stalutes. | further certify that the information

indicated onr this report or supplementat report 18 true and accurate and that my signature shall have the same legal effect asif made under oath, that  am an officer or directer
af the corporahen or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, cr on ant attachment with an acdress, with all other like empowered.

SIGNATURE: ' /bQ RLEN REW o2 50 87~/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daytime Phane #




