2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 31812 Secretary of State
. En ame
05-03-2005 90097 027 ***150.00
DRYMON, STUMBO MANAGEMENT, INC.
Principal Place of Business Mailing Address
% DONA F. DRYMON % DONA F. DRYMON
447 N, LIME AVE, 447 N. LIME AVE, LT YE R AL
SARASOTA FL 34237 SARASOTA FL 34236
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2480479 Noi Applicable
Zip Country ap Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ﬁY?M‘lc;r#HDS(%NA F Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of primvad nama of 1egistered agont and il It applicable (NGTE Regrsisred Agant signalue required when feinsialing) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 .
Make Check Pa!;'able to Florida Department of State TrustFund Contribution. - L} added to Fees.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete . TILE [Ochange  [] Addition
NAME DRYMON, DONA F. NAME
SIREET ADDRESS | 34746 L 11 4 ANy Rvava, STREET ADDRESS
ony-§1-&ip SARASOTA FL CITY-S1-2IP
TILE DST [ Celete THLE [ change [ Addition
NAME STUMBO, JOE b. NAME
SIREET ADDRESS | 2482 CHISHOLM CR STREET ADDRESS
CY-§1-7i2 SARASOTA FL CIiY-51-2IP
TITLE ] Delete THLE [OJehange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-219 : CITY-5T-2I
TTLE ] Detete TITLE C)change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIiY-ST-2P
IILE . . [ petete TLE ] change ] Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
ony-si-zip CIFY-ST-2IP
1I7LE ] Delete TIILE [ change  [] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Flarida Statutes; 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: . £owa 3 Rupvow Foxrd e vers o F-27-05"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFPICER OR DIRECTOR Data Daytme Phone #




