2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 650882

1. Entity Name
DREW-MAR, INC.

2o &

" Jan 05, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

123 AVENUE C S.W. 123 AVENUE C S.W.
P.O.BOX 1151 P.O.BOX 1151

WINTER HAVEN, FL 33880 “WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

6. I'{nine ;_Fd Address of Cuirent Registerad Agent

TRAKAS, ANDREW P
123 AVENUE C S.\W.
WINTER HAVEN, FL

8. The above named entity subimits this stalemer\f for the purpose of changing its registered office of 1$ered agent, o7 oth, the

the obligations of registered agent.

AETRARRATR A RERERCR e

01032005  No Ghg-P CR2E034 (10/03)

£, FE! Number Apptlied For
59-1968919 Not Applicable
; - $8.75 additional
. 5. Cerificate of Siatus Desired [} Fee Roquired

DO NOT WRITE
IN THIS SPACE

. S AE L C a2

a. | am famifiar with, and accept

SIGNATURE - = N =
Slgnatura, typed of primad neme of reglstared agent and titls if applcapie. (NOTE Ragistered Agent slgrature required wher renstating) ] DATE
FILE NOWI! FEE IS $150.00 9. Electiorr Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
——— ——
10. . OFFICERS AND DIRECTORS _. | e S R,
TITLE P
HAME TRAKAS, A. PETER

STRECT ADDRESS | 123 AVENUE "C" SW
CITY-8T-2P WINTER HAVEN, FL

Tis VP

RAME TRAKAS, PETER A ll

STREET ADDRESS | 123 AVE. C, BW

CITY-ST-2P WINTER HAVEN, FL 33880

_ o HODnn TAER0
e DR DS-B0009-004 15008

TTLE S5

RANE TRAKAS, ADRIENNE T

STREET ADDRESS | 123 AVE C, S.W.

CITY-5F-2P WINTER HAVEN, FL 33880

DO NOT WRITE _

Tme VP

NAME TRAKAS, ALYSA A

STREET ADDRESS | 123 AVE C, SW.~

omy-sT-22 | WINTER HAVEN, FL 33880

IN THIS SPACE

TTLE

NAME

SYRIET ADDRESS
Y- 57~ 2P

TIiLE

famc

STREET ADDRESS
QITy-57-2p

P— S B AT o

12 [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 179.07(3)(i}, Florida Statutes, I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if.

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowared g iﬁ i
D

changed, or on an attaw an address, with a g pmpowered,
SIGNATURE: A *fézﬂb ary

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OF DIRECTOR

= I, - o s

Qas/ % 2404
Vi =

Daytima Phone #




