2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # 432808

1. Entity Name

DREW-PONS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Piace of Business

2113 S FLORIDA AVE
LAKELAND FL 33803 -

Mailing Address

2118 S FLORIDA AVE
LAKTLAND FL 33803

2. Principal Place of Business

3. Mailing Address

|

il

I

I

il

Suite, Apt. #, efc.

Suite, Apt. #, alc.

18t MOORE CR2ED34 (10/04)
City & State . City & State - 4. FEi Number - | [Applied For
Ze Couniry Zp County 5. Certificate of Staius Desired O $8.75 addiional
Fea Required
6. Naino and Address of Current Registered Agent - - 7. Naine and Address of New Registered Agent
B T o ) Mame i )

DREW, DONALD R
6810 SHIMMERING DR
LAKELAND FL 33813

Street Address (P.C. Box Number is Not Accepfable)

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanra, r,tp-ed o p‘nnre:! r&-b‘akd'rég—-s_to;éd agen| anEElin d spptcable

INGTE Rogisterod Agent signatura roquired when reinstating] CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS I 11, : :ADISmOT\lSFCHAF{?ﬁgsm@”QEq_Q@gBND DIRECTORS IN 11
- * = T i e TS P

T P - O3 et e Ty T e T T

NAME DREW,DONALD R MAME

STREET ADDRESS | 6810 SHIMMERING DR SIREET ADDRESS

CIFY-ST-7iF LAKELAND FL 323813 CIiy-ST-21°

T VF - " [ Delete o ) o [ Change [ Asivii

NAME DREW, CHARLENE P NAME

SIRERT ADCRESS 16810 SHIMMERING DR STREFT ADBRESS

oY - §7- /8 LAKELAND FL 33813 QY gt ap

HITLE ST - O et Hilt [J Change ~ [ Aviiita

NAME DAREW, CHARLENE NAME

STREFT ADDRESS | 6810 SHIMMERING DR STREET ADDRESS

CHY-ST-21P LAKELAND FL 33813 Cire-sr-2p

TiltE o o [ et g S ClChangs  [Jadi

NAME NAME

STREET ADORESS STREET ANDRFSS

CIFy-S1-0P CHY-ST. 2P

i - 3 Delete g - ) Dicuange D psi

RAME HANE

STREET ADBRESS STREET ADGRESS

CITY-Sj- 7P CIiY-si- 2P

fiig - T Delete g O Change  [JAss

NAME NAME

SEREFT ADNRESS SIREET ADDRESS

Qly-Si-np l Y- ST- 1P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in, Section 119.07(3)(7), Fiorida Statutes. | fusther certify that the I‘nfor-rn‘atiah
indicated on s report or suptlemental 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 dizeciur
of the corporation or the receiver of trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.

L

SIGNATURE: 4

CHARLE HE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-05 GE 7~ ¥

Date Davirme Prone ¥

(744 P



