FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G03717 04-14-2005 90108 037 ***150.00
1. Entity Name
DREW REID, INC.
Principal Place of Business Mailing Address ) ) - .‘;___ L
PO BOX 120276 PO BOX 120276 20033255 T
NASHVILLE, TN 37212-0276 US MASHVILLE, TN 37212-0276 US
PR v A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03072005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2232913 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NEWTON, JOHND.C., I

629 INGELSIDE AVE. Strest Address {P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signanire, typed or printsd name of registered agent and Litie if apphicabie, (NOTE: Registerad Agan! sipnatuns required whan reinstating) ! DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ‘O Addedto Fees
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS A CJ peleta g [ Change [ Addition
NAME REID, ANDREW H. NAME
STREFT ADDRESS | PO BOX 120276 STREET ADDRESS
CITY-51-21P NASHVILLE, TN 372120276 CHY-ST-2P
T (3 Delete TITLE [ Change  [] Acdilion
NAME NAME R
STREET ADDRESS STREET ADDRESS v
CITY-S1-2P CITY-ST-ZP :
THLE ! [ delete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ CITY-ST-2P
TITLE ’ 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP CITY-§1-71P
TITLE O pelate TILE [ change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE . O belsle TITLE [ Change [ Acdilion
NAME e NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.0?$3)(%). Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmgnt with an address, with all ather like empowered.
SIGNATURE: /&\M s &J ANDRED th. REID /- -OF (5 -§76-UZ

SIGNATURE AND TYPED CR MNAME OF F OR O Dayiena Prone i




