2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # F12969
e Secretary of State
DRAWDY BROS. CONSTRUCTION, INC. 03-26-2004 90043 046 ***150.00
Principal Place of Business Mailing Address
2945 W. MIDWAY ROAD 2945 W, MIDWAY ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 34981

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

59-2140772 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O gese'ggt‘:?:;““"m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAWDY, PHILLIP M

10690 W MIDWAY RD Street Address (P.O. Box Number is Not Acceptahle)

FT PIERCE FL 34945

City FL Zig Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obigations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title f apphcable. {NOTE. Regstered Agent signature regquirac! when rsinstating} DATE
. FILE NOW'!! FEE IS $150 00 . N .
9. Election C. F
5 arlay 12004 Foe willbe $55000 et AT S 1 $5,00 ey e
. Make Check Payable to Florlda Depaltment o‘f Slate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE STD ] pelete TITLE [ change  [J Additicn
NAME DRAWDY, TROY W NAME
STREET ADDRESS 9701 MULLER RD. STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34945 CITY-ST-2IP
TITLE PD O oelete THLE [ change T Addition
NAME DRAWDY, PHILLIP M NAME
STREET ADDRESS | 10630 W. MIDWAY RQAD STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-81-21P
TME 3 Delete TILE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
e 7 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Delete THLE [¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- AP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN 323,04

SIGNATURE AND TYPED ORPRINTELWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




