2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000017066

1. Entity Name

DRUMS2GO, INC.

ecretary of State

04-28-2005 90180 041 ***150.00

Principal Place of Business

204 5. SEMORAN BLVD.
ORLANDO, FL 32807 US

Mailing Address

204 5, SEMORAN BLVD.
ORLANDO, FL 32807 US

A AUV 8w -~

DO NOT WRITE IN THIS SPACE

DB MR m

04062005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-3677190 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current Registered Agem

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name ol tegistered agent and btie d applicanle,

[NOTE: Ragitered Agenl sigrature required when reinstating) . DATE

9. Etection Campaign Financing

FILE NOW!!1 FEE IS $150.
E $150.00 Trust Fund Contribution.

.After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME O'CONNELL, MICHELLE P
STREETADDRESS | 4402 CALM WATER CT
CITY-ST-2IP ORLANDO, FL 32817

TmME VP HE]

NAME O'CONNELL, SHANE T
STREET ADDRESS | 4402 CALM WATER CT
CTY-ST-21P ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS
CITY-57-21P

FITLE

NAME

STRELY ADDRESS
Giry-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME
STREETADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachrm ith ith al, oyigr like empowered.

SIGNATURE:

o7 S0l oit)

SIGHATURE AND TYPED OR FRINTED NAME OF QFFICER OR

_¢l. 4NE S Conu/l l///z/m’

77 ta

Dayhme Phone #




