2004 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM
DOCUMENT # P02000043006
1. Stty Name Secretary of State
DRD CUSTOM BALING 8 HAY SALES, INC.
Principa! Piace of Busingss ‘ ‘ *—'—-' Mailing Addrass
2335 VALLEY RIDGE LANE 2335 VALLEY RIDGE L ANE
BRACOKSVILLE FL 34802 BROOKSVILE FL 34602
T T RN
Soita. Apt. ¥, ere. ' Suite. Apt #. Bic. MCORE  CR2E034 ($1/63)
Tty & State ' iy & Gtate 4. FEI Nomber . “TAppiled For
m _ 74—3666?,47 !Nor Applicable
2 Country e Country 5. Cerfificas of Statws Desied [ gigi Addiional
6. Name and Address of Cn;rr\enk Registered Agent ] . - 7. Name x-md Ad&ress ot N,r;w ﬁegistewed Agent T
MName
5;3[5‘5 822’%%;065 LANE Street Address (P.O. Bax Number is Nog Accepiabte_) : 7 =
BROOKSVILLE FL 34602 =
City o — . FL t Zio Cods

B. The aiove named entity submtts this staiemem for the purpese of changing its regisiered office or ragistered agent, ar both in the Stale of Florida. { am famitiar with, and aceept
the chiigations of regisiered agent.

SIGNATURE - : S el e
Signanwe. vped & prmad came ot regusterad agent and fitle f applcabla. MNOTE Aegesisred Agent RENAkig requered wAIeN (aNStalgl DATE
! ’ b M . N
A!tFniﬂEa N-O‘g)'é'd l;EE K‘:It;es:s'gg 00 8. Election Campaign Financing $5.00 May ge
er May 1 o8 wi Trust Fund Conibution. ] Adged o Fees
Make Check Payable to F!onda Department ot State
10, OFFICERS AND DIFECTORS S K ADDITIONG/GHANGES TO DFFICERS AND DIRECTORS N 17
TILE PSTD 7 baeta ’ HTE {3 change T3 Addifion
HAME DYE, BANIEL R NAME
SIREFT ADDAESS | 2335 VALLEY RIDGE LANE STREET ADDRESS o {t&%ﬁﬂﬂ 28343
CITY-5T-20 BROCKSVILLE FL 34802 ~_ jewestw d 4 BO013-020 150, Gﬂ P
THeE 3 pelete Tt [3 Change El Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
Ci¥y-ST-ZFP ] ) I -SL- 29 _ )
TILE 1 Deiete TITE T Change 3 Addition
NANE MAME
STREET ADDAESS STAEET ADGRESS
CIFTY-SE- 2P CiTY-53- 1P ) A o N
TITLE 3 petete THE {1 Change L3 Addition
NAME SAME
STHEEY ADARESS STAREET ADDRESS
CIFY-ST- ZP o _ _§ orvsiae _ o
T ] Daiete TIE T Change 3 Addifion
NAME NAME
STREET ADDAESS STAEST ADORESS
CITY-ST-2IP o ) CITY-SE- 2P ) ] ‘ )
E 3 petele i THE 3 Change [ Acdilion
NAME HAME
SYRECY ADBRESS STRELT ADDRESS
CIFY-ST- T GIFY-S¥- 2P o B

12. | hareby certfy that the information supphied with this filing does not qualify Ecr the exempticn staled in Section 119 0?&3){%} Forida Siamtes § furthes gertfy that the m‘ionna‘lmn
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effact as ¥ made under oath, that | am an officer or direcior
of the corporation or the receiver o trustee empowered Le e.this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with &l cther hke empregerad

SIGNATURE:

TInHATIIRE AN.D TYPED OR PRINTES NARE OF SIGHNMNG O‘FWH’OB MEC'TOH ’ Cate 3 Daviure Prone i




