2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # Me7121

1. Entity Name

DRUDY & ASSOCIATES, INC.

Secretary of State

03-15-2004 90065 017 ***158.75

Principal Place of Business

3606 W. KENNEDY BLVD
TAMPA Fi. 33609

Mailing Address

P C BOX 18586
TAMPA FL 33679-8586

2 Ercnpal Place of Busi 3. Mailing Address

(00 W Ken vedY

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
SUITE (30
City & State 4, FE{ Number Applied For
J_?_E.Iﬂl Pf-} FC 59'2866639 Not Applicable

55 ; q Country ap Country 5, Centilicate of Stals Deasired, O $8.75 Additional

a ? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- a s R . =y — - Name - -

DRUDY, DENISE Street (P.0, Box Number is ot

3606 W. KENNEDY BLVD
TAMPA FL 33609

%U TE,

“*’Lb D L_

130

v TTameh

FL

38609

8. The above named enlity submits this stalement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pi

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol registered agent and title i applicab's.

(NOTE: Registered Agent signature requicad whien reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

X 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D L] Detete TE [JChange [ Addition
NAME DRUDY, DENISE NAME
STREET ADDRESS 4303 W. SAN LUIS ST, STREET ADDRESS
ory-ST-2P | TAMPA FL CITY-ST-2IP
TITE D 3 Delete TIE [ Change [ Addition
NAME DRUDY, THOMAS NAME
SYREET ADDRESS | 4303 W SAN LUIS STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-2IP
TME [ petete TITLE [0 Change [ Addition
RAME — e e e e e [ —im o W NAME R - - c - i — e ———— e i -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P !ﬂ" ST-2P
TMLE O beiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 73 petete TILE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST-2IP CITy-5T-2p

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, with all cther like empowered.

(EGHATURE AND TYPED PRINTE] E OF SIGHI,

SIGNATURE: WW’D’“‘%

Cate Daytime Phone #




