2000 FOR PROFIT CORPORATIUON
_ANNUAL REPORT

I DOCUMENT # P00000050488

1. Entity Narne

DRY UP INC. - .

FILED
Mar 12, 2005 08:00 AM

Secretary of State
Principal Place of Business B : M:a-irling Address —
B493 ORANGE BLOSSON DRIVE . 849 ORANGE BLOSSON DRIVE
MELBOURNE, FL 32835 MELBOURNE, FI 32935

R AR

030820065 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

58-3648136 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired

6. hName and Mc_lr;u of ciurrent Reglsi:-.red Agent

246 ORANGE BLOSSON DRIVE -_ | _ DO NOT WRITE
MELBOURNE, FL 32935 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg-;istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — . e

Signatura, typed o printed nu'nau;s;ster:d agert and ttla If applicable. {NDTE: H;stle;cd Agent signature rtequired when reinsiating) . . . DATE
P . e e . PP ! )
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees

16, = CTFICENS AND DIRECTORS, — ]
TITLE P
NAME BUTTON, JOHN W , -
STREET ADDRESS | 849 ORANGE BLOSSON DRIVE JUG?BBD?EE;EEEQEE 158 _1"5
oTv-s1-2 | MELBOURNE, FL 32035 : 13714/ 05-80041 )
TILE \4
NAME MCVEY, SHANNON L

STREET ADDRESS | 2601 QUEBEC AVE
omy-s7-2P | MELBOURMNE, FL 32935

THLE
NAME

il | DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITy- st 2P

TME

NAME

STRELT ADDRESS
CiTy-ST-2IP

TITLE
NAME
STAEET ADDRESS
GITY-ST- 2 _ _
12. lhereby cem‘ig that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the infermation

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required iy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, o on an aitachmeni with an addras! Ii othe W‘" ed.
SIGNATURE: fog # Totin BT 3.3-05 32]-203-30066

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e I




