2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P00000065673 £ ecretary of State

1. Bntity Name
DREW MANOR PLAZA, INC.

Principal Place of Business Mailing Address
27110 DREW 3T. 27110 DREW ST.
CLEARWATER, FL 33765 . CLEARWATER, FL 33765

VTR R RAAEG

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Far

59-3655544 Mot Applicabla
. ) $8.75 additional
5. Certificate of Status Desired 0O Fes Reguired

6. Name and Address of t:u_rr_em Fle_gistered Agent

2110 DREW 5T DO NOT WRITE
CLEARWATER, FL 33765 h I N TH l s S P AC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept |
the obligations of registered agent.

SIGNATURE — - — —_— e ——
Signature, typed or printed namae of registered agent anga ulle if apclicable (NOTE. Registered Agent signatute required whon relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. [ Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
HAME MAKRIS, PETER
STREET ADDRESS | 2110 DREW ST. .
eiY-sT-2p | CLEARWATER, FL 33765 - ,,UBDDQEBE 183
— — - S - DEA0SA05-80110-001 150,00
HAME
STREET ADDRESS
CITy-ST-ZI7
e -
HAME
STREET ADDRESS

CITY-8T-21P DO NOT WRITE

i ’ IN THIS SPACE

TIME

HAMEZ

STREET ADDAESS
Chy-sT1-2IP

TILE

NAME

STREET ADDRESS
cny-sr-zp

12. | hereby certi'f}: that the information supplied with this filing does not qualily for the exemption stated in Section 11 9,07%3](7}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of i P A CHA

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE: PR frkels /705 —



