2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000007736

1. Entity Name

DREW TECHNOLOGIES, INC.

Principal Place of Business

150 LAS BRISAS CIR
HYPOLUXO, FL 33462

Mailing Address

150 LAS BRISAS CIR
HYPOLUXO, FL 33462

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90043 Q08 ***150.00

11293
DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc.
P utie. Apl. #. el 03142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Apptied For
65-1073795 Not Applicable
Zi Count Zi cunt it
P v P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREW-SUGERMAN, LYNN G
150 LAS BRISAS CIR
HYPOLUXO, FL 33462

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agar signature requirag when reingiating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added 10 Fees

Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 13

TITLE P [ petete TITLE [ change ] Addition
NAME DREW-SUGERMAN, LYNN G NAME

STREET ADDRESS | 150 LAS BRISAS CIR STREET ADDRESS

Civy-ST-2P HYPOLUXO, FL 33462 CITY-S7-ZIP

TLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

crry-siap - CITY-S7-ZF

TITLE [ Delete TITLE O cnange £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gy -S1-21P CITY-57-2IP

TLE [ belete TITLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-7IP CITY-ST-2P

TIRLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-§7-71P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | {urther certify that the information
Indicated on this report of supplemental 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 corporaticn: or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2/ madD- A 110 - Lyan G Drew -Sugerman 3 Y4-0Y

JIGNATURE AND TYPED OR PRINTED NAMEQFJBIGNING OFFICER OR DIRECTOR'  Dae T §ayﬁme %a G I




