2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # F21574 ecretary of State
1. Entity Name ‘ ' **%150.00
04-30-2004 20277 012 .
THE DRAWER, LTD,, INC.
Principal Place of Business Mailing Address
403 N DONNELLY ST 403 N DONNELLY ST Jiruvivvvy
MOUNT DORA FL 32757-5526 MOUNT DORA FL 32757-5526
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2111045 Not Applicable
“p Country ‘ Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggB-I-EEFF}i:?ELA(\BIE Street Address {P.O. Box Number is Not Acceptable)

MOUNT DORA FL

- - City . FL | ZPCose

B. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. { am fariliar with, and accept
; the obligations of registered agent.
1

SIGNATURE .
. Signature, typed or prlm'ed narme of registered agont and title if apphcable. {NCTE: Regisiered Agent signature required whan reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (M| Added fo Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ] Delete TME {7 Change [ Addition
NAME PEARSON, G RM NAME
STREET ADDRESS [815 N MCDONALD ST STREET ADDRESS
CITY-5i-2IP MT DORA, FL 00000 CITY-ST-2IP
THLE vsD O petete TITLE ] Change [} Addition
NAME PEARSON, ERMYNE NAME
STREETADDRESS | 815 N MCDONALD ST STREET ADDRESS
cy-s1-2r - |MT DORA, FL 00000 CITY-ST-2IP o
TITLE VD [ Delete I TITLE [ Change  [] Addition
NAME PEARSON, GINGER L NAME
STREET ADDRESS [818 N. MCDONALD $T. STREET ADDRESS
CITy-S7-21P MOUNT DORA FL 32757 CITY-5T-2IP
TITLE [ Getete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP
TMe {1 Detete e [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CITY-ST-ZiP
TIME O Delete TILE Flchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing daes not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trusieg-gmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agf g, with all other like empowered.

SIGNATURE: jf/iﬂ G. .M. Prorcon  Pussiozor Y20 foy 352 3¥3 CT7¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




