2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P00000022089

1. Entity Name
NORMA .f. DRYE, P.A.,

03-30-2005 90038 004 ***150.00

Principal Place of Business

231 GLENRIDGE LOOP SOUTH
LAKELAND, FL 33809

Mailing Address

717 E. OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

551 Hanging Moss Road

3. Mailing Address

QLT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03182005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Numbper Applied For
Davenport, FL 59-3630311 Not Applicabla
3Z g 837 SO Sumry Zip Country 5. Certificate of Status Desired [ g:';?q m‘b"&'

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

' DRYE, NORMA J. - -
231 GLENRIDGE LOOP SOUTH
LAKELAND, FL 33809

t

Name

Strest Addrass (P.O. Box Number is Not Acceplable)
Hanging Moss Road

Code

FL | %837

S
i Davenport

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered egent.

SIGNATURE

Signature, lyped o printac names cf reg:sinreg agent end tite if appiicabls,

[NOTE: Hegisterag Agert signature raguired wher reinstating)

DaTE

TS . fan T
=" FILE'NOWINl FEE IS $150.00 7,
After May 1, 2005 Fee will be $550.00: |,

-

-':_' 9. Election Campaign Financing'”:’
_ " Trust Fund Contribution. , =

$5.00 MayBe it . . oL
Added to Fees . '

indicatad on this raport or suppiemental report is true and accurate and that my signature
of the corparalian or the receiver or rustee ampowered to execute this report as required

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: - “ﬁm\h%

FFICER $R DIRECTOR

10, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - PSD [3 Detete T PSTD Thange T Addition
NAME DRYE, NORMA J HAME

STREET ADDRESS | 231 GLENRIDGE LOOP SOUTH sreeranpress | 551 Hanging Moss Road

civ-s-2p | LAKELAND, FL 33809 ev-s-zf | Davenport, FL 33837

THLE O seles TIRE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE 07 Delete TRE CJchangs [T Addition
HAME HEME

STREET ADDRESS STREET ADDRESS
LCOY-ST-2P .. CITY-87-21P -

TVTLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-7P

TME 7 Delete TILE [J Change (3 Addition
NAME NAME

STREET ADDRESS N . __ —_ | streEranDRESS -, N
ofvstze [T TR —_— CTY-ST-2P .

12. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

shall have the 5ame ‘egal effact as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3

03 2805 &% fqéaq

Data Daytima Fhone &




