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April 7, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Sherman A. Drawdy, P.A.
I.D. 59-2019839
DOCUMENT #681546 (8)

TO WHOM IT MAY CONCERN:

The above referenced corporation mailing address on the Corporation Annual Report
form was that of the registered agent. The P.O. Box 2551 shown as the address was
changed by the post office. Mail was not “forwarded” to the new box after a period of
nine months. Any mail to that box was returned to sender after that period of time. The
Corporation Annual Report for 2003 was never received.

The address shown for the registered agent was changed approximately five years ago. If
the “Report™ was mailed to the agent, it too, was never recetved as the address was old.

In lieu of the fact that the Corporation Annual Report form was never received by the
Corporation, we are asking for the penaliies to be abated and the corporation to be
reinstated.
Thanking you in advance for your consideration.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the Siate of LLeRIDA

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

in order
2. The principal office address:
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3. The mailing address (if different);
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4. Date of incorporationfqualiﬁcation:ory / &l / /9 EFLDocument number:
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
S 2
WBEFSs . FRFED R —m T e
7 o . 1%
B HEp Lo Ay Loi AE ARG Z5 B
. ) vr - ¥
Bin s Sl a2 S P
 Buildiws 2 YT __ m m
FLRT CHBRLPFTZ , FA 3395 2.7 % )
6. The name and street address of the new registered agent (if changed) and /3r registered office T @
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changed will be identical.
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The sireet sddress of ils registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the boar corporation has been nouﬁedy in writpg Of the change.

1 hereby accept the appointment as registered
yurther agree to comiply w
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{Printcd or typed name and utle)
ent and agree to act in this capacity.
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being filed merely to reflect a ¢ zgnge in the registered office address, I hereby confirni that the corporation has
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Qv if this document is
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If signing on behalf of an entity:
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(Typed or Printed Name)
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(Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



