1 2005 FOR PROFIT CORPORATION | Jun 01?}{_)‘(])35])800 am

\ ANNUAL REPORT (AR) . " Secretary of State

- .
"DOCUMENT # K99630
1. %Entity Name 04-29-2005 90249 017 ***100.00
DRIZIS ENTERPRISES, INC. 06-01-2005 90015 015 ****58.75
Principal Place ol Business Malling Address
132211 49THST N ;2211 49THST N - =
CLEARWATER FL 33762 CLEARWATER FL 33762
us us B
2. Principal Place of Business 3. Mailing Addrass I [ m I‘I WW HII MH m ml Im[ IM Ill“"l H l"]
Stile, Apl. #, etc. A ~ Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
e
City & Stale P -~ City & State 4. FEI Number Applied For
= §9-2957305 Not Applicali
e Country e Couny §. Certificate of Status Daesired 0 goae'gesq:::gbm’
6. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
c - ' Name
‘m A5 || SO | Stoet Addross (7.0. Box Number s Not Acceptabie)
CLEARWATER-EL-33764— ae .
Qe 3| e

ent tor the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accep!

: HAS [

8. The above named ent
e abligati ofr

SIGNA .. BT
o 0. /D00 o Bretect e o Tngryfiiec sl a0 e ¢ IoRCAD HOTE R Agert ng 190180 when
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trusi Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TILE ] Change [ Additicn
NAME DRIZIS, KIMBERLY A NAWE
STREETADDRESS [ 2511 SOUTHERN QAK CIRCLE SIREE] ADDRESS
ony-s1-nf - |CLEARWATER FL 33764 Gry-s1-012
(113 ) Detats HILE [Dchange ) Addition
o RAME
SPRIET ADORESS SIREL] ADDRESS
Cily-Si-2p oiY-51-79
e O oetete TILE [ change [ Addition
A . HANE
STRLET ADDRESS STREE] ADDRESS
~gIre:sEap - CITY-Si- 2P -

WILE O pelete TIWE O Changs [ Additioa
HAME NAME
STAEEN ADDAESS STREET ADDRESS
CTY-§1- 7P Y-St 1
THLE O Deteta TIE [Jchange [ Addition
NAME NAME
SIRFE] ADRESS SIREET ADDRESS
Y -51.21P CITY-51- 29
e O Deiste e [J Changs [ Addition
RAME NAME
STREET ADORESS SIRELT ADORESS
ary-st-np CIIY-S§- 21

12. | heraby certily that the information supplied with this filing does noLayality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thas the information
indicated on this report o supplementatyoport is true and accurghd ard that my signawre shall have the sama legal eifoct as if made under cath; that | bm an officer of director
of the corperation of the receiver pr tystea empowarad to execyfle thjs rapon as required by Chapter 607, Florida Statutes; and thal my name appeats in Biock 10 or Block 11 if

o o aorare bp{/ﬁﬁ( 7e5pts

Dwytme Phone ¢

24
]
>
£
c
o
m




