2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 469608 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
DREYER ASSQCIATES, INC.
Prncipal Placs of Business Mailing Addrass e
1004 VENETIAN BLVD., . 1004 VENETIAN BLVD.,
P.O. BOX 252 P.O. BOX 252
ISLAMORADA FL 33036-0252 T " ISLAMORADA FL 33036-0252
Buite, Apt. ¥, etc. - Suite, Apl. #, elc. MOORE CR2EQ34 {11/03)
Ciy & State City & State 4. FEI Number Applied For
] - 59-15881 43 Not Applicable
C i -
Zp ouetry e Country 5, Certificale of Status Desired . [] $8'75 A.vdcﬁt:onal
Fee Regquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYER, JOHN A . : =
2749 ST THOMAS DR Strest Address {P.O. Bax Number is Not Acceptable)
PUNTA GORDA FL 33950 ' —
Ciy T Zip Code
N FL
8. The above nameghealilysubmits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations isbfad a%./
SIGNATURE AN 3 // / oY
S:gn?(y‘e" Iyped of printed name of regisicred ﬁi and ulle # applcatie {NGTE Raomstarea Agent sigraiwe reguired when rensiatng) ; pATE 7
m [ i
FILyNOW... FEE '? $150.00 . 9. Election Campaign Financing $5.00 may Be
Aiter May f, 2004 Fee will be $55C_l.00 . Trust Fundg Contritution. ] Added o Fees
- Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petee mLE [ Cliange [T Adition
HAME DREYER, JOHN A, NAME -
, 207
STREETADDRESS | 1004 VENETIAN BLVD., STREFT ADDAESS 3 ,’f-{gﬂlﬂga gég,ﬁ?,_ a8 ic
crv-st-2p | ISLAMORADA FL - . gomsimw 30808 U-Af“m 150.00
TITLE D [ Delete " § TmE [ Ckange ] Addition
NAML DREYER, ANNA LOIS NAME
STREET ADDRESS | 1004 VENETIAN BLVD. STREET ADDRESS
CiTY-5T-2P ISLAMORADA FL o - emv-s1ap - .
THE 7 Deleie TICE O change  [J Addition
HAME HAME
KTRFET ANDRESS . STRFET ARARESS
CITY-5T-2P CITY-ST-2IP
THLE 7 peigte THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP ) o CITY-ST-ZP
e ) pejete i3 [JChange [ Addition
HAML NAME
STRELT ADDRESS STREET AGDRESS
OTY-57-2IP _ CITY-S7- 2P .
TILE 3 Detete TTLE Oeohange [ Addition
NAME NAME
STREET ADDRESS SIREHADDRESS
CITY-5T-2P CiTY-§T-2IP
12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further gerudy that the infarmation
mehcated on this report or supplemantal repogt is e 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 ar the rever 4 tustee efnhowered 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 atiac t arﬁf{ with all other fike empowered. .
Y ER Yifoy 74639
SIGNATURE: AN Jobhw B DREYE /oy 79 637594
/7 SIGNATURE AND TYPEM OR PRINYED MAME OF SIGNING OFFICER Ot DIRECTOR 7 Date ¢ 7 T Dayhme Phong §




