2004 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT

FILED
«Apr 12,2004 08:00-AM

DOCUMENT # 626982

MName

J}M DREHER, INC.

Secretary of State

Mailing Address
POBOX 102
NEW PORT RICHEY, FL 34656

Principal Place of Business

3119 BLUFF BLVD
HOLIDAY, FL 34691 US
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DREHER, JAMES
3119 BLUFF BLAD
HOLIDAY, FL 34691
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FILE NOWRIl FEE 13 $150.00
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9. Election Campaign Financing

$5.00 MayBe
Added o Feas

UOa0e 108y

L . OFE)CERS ma,p RECTCRS ...

TMLE PD

RAME DREHER, JAMES
STREETADDRESS | 3119 BLUFF BLVD.
CITY-5T-29 HOLIDAY, FL
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