2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # E77520 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
DRYMON'S PAINT & BODY, INC.
Principal Place of Business B h;léiﬁng ﬁjd;s_s_ - .
2020 SR 674 PO BOX 1379
s o RN
2. P;éncgpai Place of Business 3. Mailing Address . - ‘
Sutts, At #, efc. | Suite, At # slc. | 15t MOORE CR2E034 (10/04)
Cly & State ' T Cityasue 4. FEI Number Applisd For
. - 59-2188760 -{ﬁot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi-;iﬁiidfow
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent
Name
ggg&agﬂr,u,s%ﬁoae SR Sheet Address (P.0, Box Number is Not Acceptabla) B
RUSKIN FL 33570
City EL | 2 Code

&, The above named entity submits this staze;;nénivfor the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. Tam farnifiar with, and accept
the chligations of ragisiered agent.

SIGNATURE — . - .
CAGTENIS tyTaS O prrad AEe of egeiered are arg il d apnioate INTTE Reguelures Agemi Sonatue jaguad when Ieumsiaing) DATE
W FE )
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fet_z Will Be $550.00 Trust Fund Contrioution. [ Added to Feas
Make Check Payable to Florida Department of State 7
10, T OFFICERS AMD DIRECTCHS | KD ADDITIONS/GHANGES 10 OFFICERS AND DIRECTCRS IN 11 ,
i P 1 Dadete i O chage [ Addtion
NAME DRYMON, CLIFFORD 8R. HAME :
STRCET ADDAESS | 7403 SYMMES ROy ST ADDRESS 03 jf%?gg‘}%%gggﬁ 14 150, 8
aeSTaP [ GIBSONTON FL i st v BN = : Lt
i1 VP 7 Detate Rilg Cichange  [J Addition
HAME DRYMON, CLIFFORD AN
SIRET ADRRESS | 11501 MELLOW CREEK LN SIEEFT ADDKESS
CHY.35-2P RIVERVIEW FL 33569 o ) CIre-sg-
TILE s 3 Datete T [Jchange [ addition
HRAME - DRYMON, LYNETTE HAME
SIACET ABDRESS [ 7403 SYMMES RD SIREET ADDRLSS
CiTY-s1-IIF GIBSONTON FL 33534 . ‘ Lrt-31- 7
HiLE AST T Dalete it O Chasge [ Adoition
NAME RCBERSON, AMY B NAME
SiFy ADERESS | 6010 FIREFLY LN UIREET ADDRESS
CHY-53- TP APOLLO BEACH FL 33572 CHY-ST- OF ]
IE ] Datate i O change [ Addition
HAME HAKE
SIRFFE ADRESS STREE] ADDRFSS
iy -5 _ § orrskaw
1 1 Delete nig [change [T Agdition
HAME HAME
GIREE] ADDRESS SIREET ADDRESS
CHY-SL-1 ipv-s1-ap
12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repart o supplementsl reportis true and accurate and that my signatuye shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11§
changed, or on an allachpgnt with an addrgss, with all othet like ] ;
SIGNATURE:




