FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPOR

1. Entity Name -

DOCUMENT # P01000079700 | SER Secretary of State
DREWSHAR INC : 33T

Piincipal Placa of Business ____ RMailng Address
5131 SHORE DRIVE 5131 SHORE DRIVE
ST. AUGUSTINE, F1, 32086 ST, AUGUSTINE, FL 32086

= - AR

03182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P - Aopled For

58-3738273 Not Applicable

1 $8.75 additienal
Fea Required

5. Cortificate of Status Deshed

T — —_—

8. Name and Address of Curfent Registered Agent

HALL, CHARLES E _ B o DO NOT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above hamed entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the: obligations of registered agent. .

SIGNATURE

Signatura, typed or printed nams of regfslitad agent and Me T applicabia. (NOfE: Flogislared Agent signature requirgd when reingtating) ) DATE
9. Election Campalgn Financing $5.00 May Be
After ﬂ,‘fy’f,?g",%s'fi'iiﬁfg 's(;]!?sn.oo Trust Fund Contribution, a Addad to Fees
10, _____OFFICERS AND DIRECTORS I
mE PTD ) - T
RAME SAPPINGTON, ANDREW A
SIREET ADDRESS | 5131 SHORE DRIVE
CiTY-57-2P ST. AUGUSTINE, FL 32086
ek 1 i _ - '_jﬁﬂ
- VoD ' - ' 03/ PO ESAn4 150,
NAME SAPPINGTON, SHARON A b )

STREET ADORESS | 5131 SHORE DRIVE
Ciry-51-2IP ST. AUGUSTINE, FL 32086

TITLE
NAML

g DO NOT WRITE

m " T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

mE o ‘ ’ ' ) T
NAME

STREET ACDRESS
CITY ST 2P

TME

NAME

STREET ADDRESS
CiTY.ST-21P

12. L hereby cenilfg_mal the information supplied with Ihis fiiing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED

—_— — — —— - =




