2004 FOR PROFIT CORPORATION 3 FILED

ANNUAL REPORT (AR) _ Mar 31,2004 8:00 am

DOCUMENT # P01000079799 Secretary of State
1. Entity N -
ity Hame 03-31-2004 90039 037 ***150.00
ALBERT F. DRAG, INC. .
Principat Place of Business Mailing Address
530 S.E. 15TH TER. 530 S.E. 15TH TER. 3.’.}':“5&\];(:“;‘1&
OCALA FL 34471 OCALA FL 34471
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE|l Number Applied For
59-3748277 Not Appiicacle
Zip Country Zip Country » $3_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DRAG, ALBERT F

530 S.E. 15TH TER Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE. Registerea Agent signalurg required when remstating) DATE
" <FILE NOW!! FEE IS $150.00 - : N
- e o . 9. Election Campaign Financing $5.00 may Be
A Aﬁer May 1,2004. Fe_e will be $550,‘00 . Trust Fung Contribution. W Added to Fees
* Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition
NAME DRAG, ALBERT F NAME
STREET ADDRESS §530 S.E. 15TH TER. STREET ADDRESS
CITY-5T-21P OCALA FL 34471 CITY-St- 2P
TIME [ pelere TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TIILE [} Change [ Addition
‘KaME T | NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ] TITLE f] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
1ITLE [ Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THE [ Delete THLE [J Ghange [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn 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 officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empoweared.

SIGNATUREWZ@% ALBERT F. DRAG :f/a?/os/ 353629~ (L 7.

SIGNATURE AND TYPED OR PRIN‘HNAHE OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phane # .




