2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_. Apr 23,2004 08:00 AM..

DOCUMENT # P02000084801

1. Entity Name
P. W. DRULIAS, INC.

Secretary of State

Mailing Address

405 PATRICIA AVE
DUNEDIN, FL 34698

Principal Place of Business

405 PATRICIA AVE
DUNEDIN, FL. 34698

NG ERHOE ARG NG AR ML

04192004 Neo Chg-P CR2EQ34 (10/03)

Applied Fo;
Not Applicable

' 0o $8.75 Addtonal
Fee Requirad

4, FEI Number
0B-1644051

&, Cenificate of Siatus Desired

' 6 Name and Address af Cutre

DRULIAS, WILLIAM G
1808 SPUR LANE
PALM HARBOR, FL 34685

“'IN THIS SPACE

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

the obhgations of registered agent.

SIGNATURE N . = - . - -
Signature, typed or pantad name ol regustered agent and tle f applicable. (NOTE: Registered Agent signatune ragquired when renstiatng) DATE
8. Election Campaign Financing $5.00 may B
NOw!!! E 1S $150.00 y Ba
Aftell': :ulfaEy 1, 2004F!:E,e wifl be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIFECTORS 1 e e
e PD = R i}* rg_i@f‘}}jj{ﬁji!d '
A DRULIAS, WILLIAM G Do 20480
STREET ADDRESS | 1809 SPUR LANE : . S
orf-51-2F | PALM HARBOR, FL 34685 I o T T e CEO
TILE VPD
NAME DRULIAS, PETER V
STREETADDRESS | 2773 QUAIL HOLLOW RD NORTH
ow-st-7¢ | CLEARWATER, FL 33761 e et 4 v st 2 A o T
na T . P SN
HAME DRUILIAS, KATY ) B T S T S S TP
STREET ADDARESS | 2773 QUAIL HOLLOW RD NORTH Lo . : Lo s 26 ey f o :
o120 _| CLEARWATER. FL 3376t - A DONOTWRITE =
TMLE s R A % i
HAME DRULIAS, TAMMY L Co lN TH:S SPA’CE
STREETADDRESS | 1809 SPURLANE  E e T e e e e
CITY-§Y-1IP PALMHARBOR, FL 34685 Kk . 0Dl
TITLE
KAME
STREET ADDRESS
GITY.S1-2IP B )
e
NAME
STREET ADORESS
CITY-§T-ZP ] it

12, } hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07?3)0). Florida Stautes. 1 further certify that the Information
f

indicated on
changed, or on an attechmen! with an address, with all other like empowered.

SIGNATURE: b —~ ‘Q/VM

is repart or supplemental repart is true and accurate and that my signature shall have the same legal e :
of the corporation of the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

fect as if made under cath; that | am an cofficer or director

SIGNATURE AND YYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

E-T3-04 19T T30

Caylene Phaoe €

[ 1 e — 1 N



