2004 FOR PROFIT CORPORATION

1. Entity Name

JOHN DREW, INC.

ANNUAL REPORT (AR} 3,
DOCUMENT # P02000009261 A

Principa! Place of Business

428 24TH AVE.
APALACHICOLA FL 32320

Mailing Address
428 24TH AVE.

APALACHICOLA FL 32320

2 Principal Place of Business

3. Mailing Aadress

Suite. Apt. # el

Suite, Apt. i, elc

I

FILED

Apr 27,2004 8:00 am

ecretary of State

(03-15-2004 90014 010 ***150.00

66415686

[ ARRRIL

MQORE CR2E034 (11/03)

City & Siate City & Swate 4. FEI Number Agppiied For

04-3590502 Not Applicatie

Zig Country 2ip Country " . $8 75 Additional

¢ .
5. Cerificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Aqent 7. Name and Addrass of Now Regislored Agen!
e et ——— . . = s 2] Name - - — e e m———f

|~ 'NANIE SCHOELLES -«
150 BAY CITY RD.

= -

APALA Cril L0 LA FL 32310-/00%

Street Address (P.O, Box Number is Not Acceptable)

City

FL 12ipCode

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

tna obligations of registered agent.

SIGNATURE
Segrane. yhed of pheited nama o I80MIoTed agONt And itle d APDRCabie, (NOTE: Reg:sterad Apent S:onature réOW i when reinsiating) DATE
! L=
8. Election Campaign Financing 27$5.00 May Be
Trust Fund Contribution, " " Added to Fees
N M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™E PVST ] peiete e ’ O change [ Addition
NAME MIXON, EVA D A .
STREET ApORESS | 428 24TH AVE. STREET ADDRESS
omv-sT-zf | APALACHICOLA FL 32320 5 CITY-57- 20 7
e O pelete e Ochange O Agdition
MAME NAME
* STREET ADDRESS STREET ADGHESS
CaY-ST-1P CITY. ST. 29
e ] Delete e [ change [ Addition
\-WE_.,.. | —— ——— L . and - - - —— - (e - -.NmE.- — - —— T it W e, ¢ - TS e rma— —— -
STREET ADDRESS STREET ADDAESS
= CIY- ST AP —=— === o - i oS men L= = Rt e - IR 1 B 4| e B - P s s B 18 =
s O elere TIRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CIFY-5T-2F
me 3 oot TTLE [cmange O Adition
NAME NAME
STREET ADORESS STREET ADDRESS
€IMy-51-2P CINY-SI1-2P
T 7 Detzte me Othange 0 Addilion
NAME NAME
STREET ADDRESS , STAEET ADORESS
Emy-51- 2P LITY-S1.2P

indicated on

SIGNATURE:

11 | hereby cenim_lhat the information supplied with this likng does not gualily for the exemplion stated in Section 119.07

is repont or supplemental report is true and accurate and that my signature shall hava the same iegal @
of the corporalion or the receivar of trustee empowered (10 exacute this reporn as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with afl other li

V.8

aa)(i). Florida Stalutes. | furthar centity that tha information

ect as if made under path; that | am an officer or director -

AND TYPED OR FIGNTED

mlffd DIRECTYOR

LTS

7




