2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # F03385

1. Entity Name - -

ol

DREIBUND, INC. - B

= Feb 12, 2005 08:00 AM
Secretary of State

Principa! Place of Business ' . Mailing Address

1050 N. COURTENAY PRI, 1050 N. COURTENAY PKWY,,
MERRITT ISLAND, FL 32953 - MERRITTISLAND, FL 32053

DO NOT WRITE IN THIS SPACE

AU ORI

02052005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appled For
59-2043057 MNat Applicable

O $8.75 Additonal
Fee Required

5. Certhcate of Status Desired

G, Nar;l'eraind Address of Current Heglétered Agent N

BROWN, KATHRYN N,
1050 N, COURTENAY PKWY.,
MERRITT ISLAND, FL 32053

DO NOT WRITE
IN THIS SPACE

8. The above named entivy submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE - < :
Sigrature. typed o proled name of registered agont and tve I appl cable “{NOTE Regrstered Agertt signature required whe: reinstating) DATE,
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e I —_— DEOIan 225
0 — OFFICERS AND OTRECTORS —L 1 D/ 14/ 05-800H-020 150,00
i)
NAME NORWOOD, CHARLES A.

SIRCET ADDRESS | 1675 FISKE BLVD.APT121-F
Y -51. 2P ROCKLEDGE, Fi

L P

NAME BROWN, KATHRYN N.
STREET ADDAESS | 245 NORAAVE.
CHTY-ST-2IP MERRITT ISLAND, FL

Tnte

NAML

SYRLET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1.21P

TITLE

NAME

STRLET ADDRESS
CITY -ST- 2P

TITLE

HaME

STRELY AQDRLSS
CiTY-51- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gxecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: }jg 'ijh’y( " % Pt - KA they

SKINATURE ArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

n N. Rrown  2l2fos z2i-4s52-443)

' Daytma Phone #




