FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000112973 R 04-28-2004 90303 002 ***150.00

1. Entity Name

DRUMMEY CONSULTING, INC.

Principal Place of Business Mailing Address ¥ o
117 E OAK STREET 117 E OAK STREET R &
KISSIMMEE, FL 34744 ‘ KISSIMMEE, FL 34744 ' 4 4 03 9 2 4 9

L )

03312004 No Chg-P CR2EQ34 (10/03)

4, FEINumber Applied For
§2-2358025 Net Applicable

5. Centificate of Status Desi $8.75 Additional
eriificate of Status Dasired O Fee Required

T e T

P

-

_ - . . - B.Name and Address of Current Registered Agent .. ek

ey B

HARRY J SWART CPA o iy ST
717 E OAK STREET : T DO NOTWRlTE T

h_' .
2. Lok 4 RS

PRI . s e . o i . "

8, The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. .

) §
SIGNATURE :
Signature, typed o printed name of requistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWlIl"FEE IS $150.00 9. Election Campaign Flinanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. . ) OFFICERS AND DIRECTORS | 5
TITLE PSTD :
NAME DRUMMEY, WILLIAM N
STREET ADDRESS | 159 WINDDRIFT WAY .
orv-stzP | WALLAND, TN 37886 R
TITLE R - N R
NANE TR G,
STREET ADCRESS ’ .
CITY-S1-27 . .
TMLE " O T H PR
- - - B e i e ¥ x4 A ““‘ e, -

i : | .~ DO NOT WRITE

E . INTHISSPACE - -

STREET ADDRESS _ N
CIfy-ST-2P T ISP S .

TILE T e T
NAME R T T ‘

STREET ADDRESS B ST T : ‘
CITY-ST-21P S e

TITLE
NAME S s .
STREET ADDRESS ' T
CITY-ST-2IP Co e e T IR

i,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&t the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: M//IBM /% D/Zaf#raf.é'/ M @7 %_za..a}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




