2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 670533

1. Eniity Name

DREXLER ENTERPRISES, INC.

Principal Place of Business

3113-D BROADPOINT DR.
HARBOR HEIGHTS FL 33883

Maliling Address

3113-D BROADPOINT DR.
HARBOR HEIGHTS FL 33983

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90088 011 ***150.00

alUZ21730

J05 7 KingsTon ST. P.O. Bor 494129 :

Suite, Apt. #, otc. 7 Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

F T -1 7 -
vl ChanfuZle . Fr Ponl Charnlolle . Fu 591999978 LTt
Zip Country Zip Couniry i - 8.75 Additional
. 5. Certificate of Status Desired [ N
33952 Chanki7e. 33949-4/29 |Chanblte Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

DREXLER, FRED
3113-D BROADPOINT DR.

Street Address (P.Q. Box Number is Not Acceptable)

S‘DF:r

r

HARBOR HEIGHTS FL 33983

/(uu}m Tons

1i,l, “

W

Al FLIZ5

SIGNATURE

8. The above named entity sibmits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar wiﬁ1, and accept

Signature, typad or prinied name of 1egistered agent and ttle it applicable,

[MOTE: Registarad Aganl signature raquired when reinstaing ) DATE

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD , . O peiete L [l change [ Addition

NAME DREXLER, FRED NAME

STREET ADDRESS | 3057 KINGSTON STAEET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE vD 3 Delste e [ change [ Addition

NAME DREXLER, JOYCE HAME

STREET ADDRESS | 3057 KINGSTON STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TILE [T pelete TILE [1change [ Additicn
TV mawETT T e . T “NAME T - -tm T T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-7P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CHTY-51-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IF CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-S1-2IP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an gddress, with all othgp like empowered.

4 621 u¥/

| SIGNATURE:

4
SIGNATURE AND TYFED Of PRINTEJ/NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phons #




