2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H70178

1. Entity Name

MICHAEL S. DRUTMAN INCORPORATED

Prigcipal Place of Business

115 FLORA VISTA STREET
ﬁ V¥ PORT RICHEY FL 24655

Mailing Address

1105 FLORA VISTA STREET
NEW PORT RICHEY FL 34655
Us

2. Principal Place of Busingss

3. Malling Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

LG

I

I I

Sute, Aph. #, sic Sute, Apt £ elo. MOORE CR2EQ34 (11/03)

Cry & State City & Stale 4. FEI Number Appled For
- 59-2557781 R —

Zip Country Zp Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current 7Regfstered Agent

7. Name and Address of New Registered Agent

RABB, HARRY H CPA

935 MAIN STREET

SUITE D-1

SAFETY HARBOR FL 34695

Name

Street Address (P.0. Bax Number 1s Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agert, or both, in the State of Flonda. | am {amiliar with, and accept

the obligatons of registered agent.

SIGNATURE =

Sighatutg lyoed or primed name of reqistered agent and title il applicable

{NOTE Registered Agenl signaluts required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00

Make Check Payabie to Fiorida Department of State

After May 1, 2004 Fee will be $550.00

9. Electton Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS N EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 23 [ betete ME {0 Change 3 Addition
NAME DRUTMAN, MICHAEL 8, HAME L Y =
STREET ADDRESS | 1105 FLORA VISTA STREET STREET ADDAESS AT ;}_1‘4 h 3131; é = 013 150,00

CITY-57-2P NEW PORT RICHEY FL 34685 CITY-ST- 2P Blops AR Lt = el _
TIRLE p 1 pesete HILE O change [T addition
MAME DRUTMAN, PAULA HAME

STREET ADDAESS 11105 FLORA VISTA STREET ) STREET ADDRESS

CiTY-ST-2iP NEW PORT RICHEY FL 34855 CITY-ST-21P .
TITE O3 selete TALE I changa [ Addilion
NAME HAME

STREET ADDRAESS STRECT AGDRESS

LTy ST- 21 Y- ST 7P

it Coglee . § ™t [ Change 3 Addition
HANE NaME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 1P i CiTY-ST- 2IF e
THLE T Detete TILE (I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTt-§1-7IP 7Y~ 5F- 2P

e 3 oelete THLE [ Change [ Addition
NAME sAME

STREET ADORESS STRECT ADDRESS

GITY-51- 710 CITy-51. 2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0}. Florida Statutes, | further cenify that the information
inchcated on this report or supplementas repart s true and accurate and that my signature shall have the same fegal e

ecl as if made under oalhy; that | am an officer or director

of the corporation of the recever of trustee empowerad ks exgcute this repert as required by Chapter 807, Florida Slatutes; and that my pame appears in Block 10 or Block 11 f
changed, or on an att:ﬁent with an adgrass, with all other like empowered. Q/

SIGNATURE: ¥ GulL

) Gps ?QQZK}D/Q%M

72731857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%gﬁ

Dals Daytime Phore &




