2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000009261

1. Entity Name

JOHN DREW, INC.

Apr 23,2005 08:00 AM
Secretary of State

!\ﬁng Address
428 24TH

Principal Place of Business

428 24TH AVE.
APALAGHICOLA FL 32320

AVE.
_APALACHICOLA FL 32320

f

2. Principa! Place of Business 3. Mailing Address

i

i

B

i

(i

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2EO024 (10/04)
City & State T L Gity & State 4. FEl Number Apptied For
04-3590502 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gese gfq::?:{"“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
- o T - Name ) )
TE%NIB%.$C§$\F ]ﬁles - Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320-1002
City F L Zip Code

tha obligaticns of regislered agent.

SIGMATURE — -z

Signalue, typad o printed rame of registered agent and tile 1 anplcable

: il v 5
FILE NOW! FEE 1S $150.00 ©

After May 1, 2005 Fee Will Be $550.00 . |

Make Check Payable to Florida Department of State

MNOTE ﬁe‘gnstersd Agenk signatura requirad when rainslating DBATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contriuion. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PVST . O Detete nuE ) %Jggﬂgﬂgggg;zx? [C] Change [ Addilion

- MIXON, EVA D HW 04/23/05-80055-004 150,00

STRELTADDRESS | 428 24TH AVE. S{REET ANDRESS

cry §1.7p APALACHICOLA FL 32320 B CITY. ST 2P

nnt T O pelsie TLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-7IP CIfY-51. 2IP

HiE ) . O pelete 1 AL Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 Cily-S1-21P

e T o Cl Delete TLE []Change  [] Addilion

NAME NAME

STRLET ADDRESS STREET ADDRESS

CirY-ST-2F CITY-$1-2P

e - I Delete TE i Ol change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

oIrY-ST-2P CITY-5i- 2P

e o ) O celete T C]change [ Addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-ST- 1P

12. | herehy cerlify that the information supplied with this filin (? does nat qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made undsr cath; that | am an officer or directar
of the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other fike empowered 5

SIGNATURE: Nt Eyp D Mixon LAAOS € 5- .S"?’?S'

SGNATURE AND TYPI ‘mesnﬂm OF SIGNING OFFICER OB DIRECTOR

Dato Dayume Prone 4




