2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H31812 Secretary of State
1. Entity Name 03-29-2004 90079 005 ***150.00
DRYMON, STUMBO MANAGEMENT, INC.,
Principal Place of Business Mailing Address
% DONA F, DRYMON % DONA F, DRYMON Juevev-
447 N. LIME AVE. 447 N. LIME AVE.
SéRASOTA FL 34237 SARASOTA FL 34236
U

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

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

59-2480479 [Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama. . -

DRYMON, DONA F.

3117 47TH ST Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34234

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  apphcable. {NOTE: Regisiered Agen! signature required when reinstaung} DATE
“FILE NOW!!. FEE 15 $150,00 - ‘ .
- Py 9. Elect Fi i
- “Ater May 1,204 Fee will be $650.00" - . Tt oo 55,00 tay e
" Make Check Payable to Flarida Department of State- '
16, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
ni: D [ pelete TIRLE [ Change ] Addition
NAME DRYMON, DONA F. NAME
STREET ADDRESS | 3117 47 ST STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TIME DsT [ gelete TIILE [3 Change [ Addition
HAME STUMBQ, JOE D. NAME
STREET ADCRESS | 2482 CHISHOLM CR l STREET ADDRESS
CITY-§T-7IP SARASOTA FL CITY-51-2IF
TILE [ petete TITLE [ Change 1 Addition
NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O pelee TIILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TE 7] Delete mE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify 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
ingicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddress, with all other Iike7powered.

SIGNATURE: S /4«;&95 s 43% o/

myfvpzn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




