FILED

2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000032401 07-14-2004 90003 048 ***150.00

1. Entity Name

LYNN DRURY P.A..

F A lR-AVET RSN

Principa! Place of Business Mailing Address

183 GLEN EAGLE CIRCLE 183 GLEN EAGLE CIRCLE

NAPLES, FL 34104 NAPLES, FL 34104

T S — [CHTR TN ARREERE I

LT éllen tag le Cir. o] Glen Eﬂtﬁ,& Cir.

Suite. Apt. #. etc. Suie, Apt. &, ete. 07062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
Naples  £C Naples, P 02-0583755 Not Applioatis
' :_:Z)Eﬂgq'ﬂ‘“*: St “’"Ta—*‘““-‘“‘—ﬁ = COUMY e | S o StétG§De‘Tir'é-'E""":D‘":;'?gi'gesq’ﬁ:éﬁdnai B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, DRURY Strest Add 0. Box Numbgy is Not A )
183 GLEN EAGLE CIRCLE treat ress 4P ox Num 1s Not Accepta
NAPLES, FL 34104 ] len gle Cir.
City Zig Code
Riwptes FL | %5104

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

[ typed or drinled name of registered agenl and title §f applicable.

d (NOTE: Registered Agent signature required when reinstating) DATE

/ 7
3
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. 8 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE M Change [ Addition
NAME DRURY, LYNN NAME -
STREET ADDRESS | 183 GLEN EAGLE CIRCLE smeranress | 107 @len €agle Circle
cmv-s-2p | NAPLES, FL 34104 av-stze {Naples, FL o 34104
TILE [ Dalate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ B CITY-ST-2P )
e . 3 Delete TWILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity -ST-2P
TMLE O Delete TIMLE [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST- 26
TiLE i S am S [ Detete TITLE [ change 3 Acdition
NAME * NAME
STREET ADDRESS ‘ ) STREET ADDRESS
cny-sr-ap” |° ! CIFY-ST-2P o,

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment witfian address, with all other kg empowered. j

SIGNATUR

GNATYRE AND TYPED OR PRINTED NAME uysmus OFFICER gybm:-:cmn Dale Daytine Phone #

4 I



