FILED

- ' Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00000022089 2 04-19-2004 90315 048 ***150.00

1. Entity Nzre
NORMA J. DRYE, P.A.

Prircipal Place of Business » Mailing Address 9 4056 45 3

231 GLENRIDGE LOOP SOUTH 717 E. OAK STREET

LAKELAND, FL 33809 KISSIMMEE, FL 34744 ‘
P SRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E04 (10/03)
City & State City & State 4. FEl Number Appiied For
. 59-3630311 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ geBe 'Rfqugltlonal
— 6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
NMame T T A T Sl e e
SWART, HARRY J CPA st Acgon(ﬁj g. NDl;yg Nol Acceptable)
717 E. OAK ST. reet ress (P.0, Box Number is Not Acceptable
KISSIMMEE, FL 34744 Glenridge LDOD South
Y  Lakeland FL | %5800

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obli gat\ons of registered agent.
Norma J. Drye (‘)\_‘ [L.I 04

e

Lo
S\GNATURE
o . Swgnrue men or printac name of reée gent and tile 1f app@le, (NOTE: Rag'stered Agen sigralure required when reinslating) DATE e

'F||_E‘ NOWINl FEE IS $150.00 8. Election Campaign Einancing $5'00 May Be
.. After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [ Added to Faes
C1g. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME .. | PSD [ Detate TITLE ] Change [T Addition
NAME DRYE, NORMA J NAME d o
STREET ADDAESS | 231 GLENRIDGE LOOP SOUTH . STREET ADDAESS
CITY-ST-ZP LAKELAND, FL 33809 CHTY-5T-2P
TIMLE [T Delete TE Ol Change ] Addition
HAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ’ CITY-ST-2IP
e [ Delzte THTLE [ change [ Addltion
1oume _ ‘A .
" smEErAbORESS |t - — T F CTEEADORESS | T — o S m e w e e R )
CITY-8T- 2P CTY-§T-2IF '
TITLE [ petete TME I change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS i
CIY-§T-2P CiTY-ST-2IP
TITLE  Deleta TITLE {cChange ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P - CITY-ST-2P
T T —— 1 Delate TIME [Cichange {7 Addition
NAME . . . L . NAME
STREET .\bunlzss s T . STREET ADDRESS
CITY-ST-7P ) i - CITY-ST-2IF

. Sge3 B
'smnmuns:jl@qa\m N (p OA Norma g. prve OM-I-04 924 '4’384

12, | hereby certify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rindicated on this report or supplemental report is true and acourale and thal my signature shall have the same Jegal | effect as if made under cath; that | am an officer or director
" of the corperation or the recaiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blook t1if
changed, aron an attachment with an address, with all other like empowered.

EAND TYPED @uﬁn NANE OF SIGNING oFF\cEn OR DIRECTOR Cats Daylims Phans #

-~



