' *2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} 7

SOCUMENT # 613625 “Mar 10, 2004 08:00 AM
1. Enliy Narme . Secretary of State
INSTA-DROP, INC.
Prncipal Place of Busin;as; " Mailing Address
484 SE 28TH WAY 484 SE 2BTH WAY
MELROSE FL 32686 MELROSE FL 32666
Us us
i = MR GAA
Suite, Apt ¥ alc Sutte, Apt #, atc. MOORE CR2E034 (1/03)
ity & State ' Ciy & 5 L F Appiied Fo
ity b - | Ity & State 4. FEI Number NO-T APPLICABLE stgic;::sgbie
Zp ] Couniry op Country 5. Certificate of Staius Destred 0 ?g}'gilﬁidéuma'
6. Name and Address of Current Regisiered ;Agent 7. Hame a_m:i Address of ﬁéw Registere-d Aﬁent .
Name
?:%%ESRTEEV%EEISCPE BLVD Street Address (P.O. Box Number is Not Acceptabie)
KEYSTONE HEIGHTS FL 32656 = ' =
City ) FL l Zip Code

8. The above named entity submis this stalement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligatons of registered agent.

SIGNATURE - S - S
Sigrature, lyped of pnnted name of regrstared agent and 1We f apphcable. (NOTE Regrstered Agent sigrature regured when reinstating) PATE
FILE NOW!!! FEE IS $150.00 . .
Ao ey 5, 2004 Fo wil o $55000 ST ey $5.00 e o
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11, .
TLE P [ oetete THLE [J change  [] Addilion
NAME SMILEY, JACK V NAME LOOnnoneanse
STREETADDRESS | 485 SE 28TH WAY STREET ADDRESS M =L
¢n-sT-zP | MELROSE FL 32666 ' - ot H3/10/04-20022-022 150.00 T
T sT 1 Detete TITLE e _ [ Change [ Addition
NAME SMILEY, LINDA R. NAME
STREFTADDRESS (484 SE 28TH WAY STREET ADCRESS «
CITf-5T- 2P MELROSE FL 32666 Ciry-ST-2tP B -
TRLE [ petste THLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY -5 TP CITY-57-21P _ o
g 3 Detete mE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Uty -sT-2F
P — B - LA - -
TITLE [ gelzte THILE [TJ ohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty 5T-2iP CITY-57-21P
P - o - Fil T
TLE O Detete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-21P CTY-ST-1p .

12. 1 hereby cexlify that the information supplied with thss filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the carporauon cr the receiver or irustee empowered (o execut this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with all other like empowared.
r
LY . —
SIGNATURE: £/ . 7% Mz 2-[-0 352 415-FJss
OF SIGNTNG OFFICER GR DIRECTOR - 7 A Date Daytme Phane ¥

SIGNATUHRE AND TYPED CR PRINTED




