2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jun 04, 2003 8:00 am

DOCUMENT #  P02000039376

1. Entity Name

DROMMCREO, INC.

Secretary of State

06-04-2003 90093 005 ***150.00

Mailing Address
P.0. BOX 540236
MERRITT ISLAND FL 32954

Principal Place of Busingss
821 TIGHT STREET
MERRITT ISLAND FL 32053

JULIUYRD

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

JKI CHECK HERE IFIMAKING CHANGES

City & State City & State 4, FEI Number Applied For
| ? Bé 370 / ra Not Applicable
Zi o [ Count i
" Country e ouniry 5. Centficate of Status Desied _ [J $8.75 Additonal
o I - - . } e et _Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRISSON, JOAN M
821 EIGHT STREET |
MERRITT ISLAND FL 32053 -,

A

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent o

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable.

{NOTE: Regislersd Agent signature requirad when rainstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE T [ pelete TITLE [Jchange (3 Addition
NAME BRISSON, ROBERT F Il NAME

staect aporess | P.O. BOX 540236 STREET ADDRESS

CITY-8T-ZIP MERRITT ISLAND FL 32954 CITY-5T-21P

1ITLE VS [ palete TIMLE [ Change (] Addition
NAME BRISSON, JOAN M NAME

STREET ADDRESS | P.0O. BOX 540236 STREET ADDRESS

CIvY-§T-71P MEHR"'[ ISLAND FL 32954 CITY-ST-21P

TITLE T Ooelite  — TIILE : A [Jchange  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 27 CITY-ST-2IP ;

TITLE O Delete TILE ' [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZP cITY-S1-2P

TmE (O Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2ZIP

THTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer cr director
of the corperation or the regaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my namé appears in Block 10 or Block 11 if
dress,

changed, or on an attachment with a #ith allether like empowered.

BLERESE

3U-455 3657

SIGNATURE:

» 275

Date Daytima Phane #

AY  GEECELD

CR2E034 (10/02)



