2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2004 8:00 am

DOCUMENT # P00000047419 Secretary of State
1. Entity Name 01-12-2004 90023 027 ***150.00
CONSTANCE B. DRURY, P.A.
Principal Place of Busingss  ~ .. Mailing Address
526 ORCHARD CIR. 526 ORCHARD CIR. - . L wIvVUYVT 2
HENDERSONVILLE, NC 28739 HENDERSONVILLE, NC 28739
ez |V
Suite, Apt. #. etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1007118 Not Applicable
L Zie Country ap Country 5. Certificate of Status Desired a0 Eg'gfqu:?mal
v 6. Name and Address of Curvent Registered Agent . . _. ._ - 7. Name and Address of New Regiatered’Agent ~~ ~~~ ~
’ ' Name .
“DRURY, CONSTANCE B b Rwp ~; CopNsiANeE
3881 NE SUGAR HILL AVENUE Street Address (P.O. Box Nurfiber is Mot Acceptable)
JENSEN BEACH, FL 34957
6315 Gage Pe
City Zip Code
M LAKES FL [ 33 oly

8. The above named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Yocept
the ehligations of tegistered agent.

N @SN T CD/\/WW\ Cap. o |- 5;1?1

Signaltie, Yoed or prvied name of registered agent &1 ttie i annlican(r—)- . (NOTE: Registered Agent stndtura requaed when renstating)

R [3 . -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - : - [ oetee - ME [ Change [T Addition
RAME DRURY, CONSTANCE B NAME
STREET ADDRESS | 526 ORCHARD CIR. STREET ADDRESS
CiTy-s1-ap HENDERSONVILLE, NC 28739 . CIY-ST-2P
TITLE [J Desete TME ' [ Change [T Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTy- §1-2P
TILE [ Deteta e [JChange  {] Addition
NAME NAME
~STAEETADDRESS'[ © T - e s - - 0 s aooress | - - . -
CITY-ST-29 CHY-5T-2P
e [ pelste TILE [ cChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P ChY-ST-71P
TILE O delete TITLE [Jcharge [ Acdition
NAME ' NAME
STREET ADBRESS Co STREET ADDRESS
erv-stme |- o o C T T CTY-5T-2P
TITLE - ) v Cloeee Cf me 1 e - . [crange [ Adgition
NAWE . - ’ o NAME Ty
STREET ADORESS | ; STAEET ADDRESS ST
CTY-ST-2p% 23 |- ! ~CITY-5T-2IP Jaeloc

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ fuither certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Cp 0B Inenn (s PESY

SIGNATURE TYPED OR PAINTED NAME OF SIGNING OFAIGER OA DIRECTOR

Deytima Fhone # _i

~7



