2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000030753

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90059 003 ***150.00

#MﬁEBRENNER. JACKM
3773 CENTRAL AVENUE
S8T. PETERSBURG, FL 33713

1. Entity Name
DRAGBLOD, INC.
Principal Place of Business Mailing Address JUVIL0ID
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE C3715 SUITE C3715 :
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s S NG ERAD WO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For

03-0453721 Nat Applicable
Zip Country Zip Country " y 58_75 Additional
5. Certificate of Status Dasired a Foe Requiret; na
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Reglstored Agent
Name

Street Address (P.Q, Box Number is Not Acceptabls}

City

FL [ 2ip Code

the obligations of registered agent.

SIGNATURE

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

Signatre. fypad or printed name of regisiared ageni and title H applicable.

(NOTE: Regretarsd Agent signatse requised wher rentiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trqit Fund Contribution. Added 1o Fees . .
10. " OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslete HIE Ochange 7 Adcition |
RAME CONNERS, ANDREW NAME
STREET ADDRESS | 4478 TROUT DRIVE SE STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL 33705 CITy-ST-219
THLE 1 Delete TMLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-TP CITY-St-ZiF
TmE O Delets TILE Ocrengs [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2 CITY-ST-29
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-5T-21P
TITLE ; O Detate H) (k3 Cchange 3 Addition
NAME ! NAME
STREET ADDRESS . ) . STREET ADDRESS /[ _
gmyasr-zp - | e e . "Gry-sT-2P _ . : S .
me” LT o+ O Delete me . L Ochage  [J Agdilion
wme - NAME i
STREET ADDRESS STAEET ADORESS
CITY-ST-2P . GITY-ST-2P )

SIGNATURE:

indicated'on this report or supplemental repart is true an

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaticn
acocurate and that my signature shall have the same legal effect as if mada under cath; that | am an cfficer or director

of the corparation or the recsiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed., or on &n atachment with an address, with all other like empowerad,

Andrew M Conners

3/28/05  727/327-1202

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFRCER OR XRECTOR

Date Derytrns Phone #




