2004 FOR PROFIT CORPORATION

ANNUAL REPORT

04-15-3004 90367 025 ***150.00
FILEp P03000020529

DOCUMENT # P03000020529

1. Entily Name i

DRAHEIM & ASSQCIATES, INC.

SECRETARY OF STATE
BIVISION OF CDRPSR;&T#GNS

04 AUG 26 &M 8:00

Principal Place of Buginess

4930 62 AVENUE SOUTH
ST PETERSBURG, FL 33715

Malling Address

4330 62 AVENUE SOUTH
ST PETERSBURG, FL 33715

AT RO A S RAA

ST PETERSBURCI;. FL 33715

2, Principal Place of B. 5iNass ) 4 3. Mailing Address 8
21l 36" Ave, Noctn 05| A1k 36 Ave, North *igse |
Suite, Apt. #, efc. : Suite, Apl. #. elc. 03202004 Chg-P CR2E034 (10/03) my &
City & State i Cily & State 4, FEI Number, Applied For *
St. PererSBuURrRG, FL | 8T PerersPurg, FL | 0G -k ‘7663'{ Nol Appiicadle
‘Z§= 37 O 4 : Country Z:% 3-1 o 4 Country §. Cerlificate of Status Desired 0 ?g'ggq::?:;“"“a'
6. Name and Address of Current Reglsteread Agent 7. Name and Address of Now Reglstered Agent
Ao BT e ML’?&" - s = | NADO o AR RGPS T € e gl | e A L T w2
DRAHEIM, JOHN'
40830 62 AVENUE SOUTH Street Address (P.O, Box Number is Not Acceptable)

Al 3™ Avenue North *1058

City

St, Petersbuca. FL | 55904

8. The above named entity sutmits this Slatement for the purpose of changing its registered office of registered agent, or bmhdn {he State of Florida. | am familiar with, 'and accept

lhe ohligations of registered agent.

SIGNATURE

Sgnaiure, yped of peatad name of rog stired 3Qant anc Bz N appizania.

(MQOTE. Registerad Agen! signatuss requirerd vihen rei stating}

DATE

.- FILE NOWIll FEE IS $150.00
‘After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

10, OFFICERS AND DIRECTORS 1. -

e PO O vetets TIE Mehage [ Addition

HAME DRAHEIM, JOHN HAME .

STREET ADORESS | 4930 62 AVENUE SOUTH smectaoniss | 416 36TH Avenue North #1058

an-si-1p | ST PETERSBURG, FL 33715 tire-st-up St. Pelersbire FL 33704

TIME [ cetete TLE J [ change 3 Addition

NAME RAME .

SIREET ADORESS STREET ADCRESS

CIrY-51-2IP Cy-51-2P

e O Delese TILE Olcrange [ agdiion
- Nm,.. - T e e e —— - R [ 1T L T —— e A am e e e om o e

STREET ADDRESS SIAEET ADDRESS

CIrY-$1-7 CITY- 5T-71P

mLE {3 Delere TIE [ Crange [ adaition

NAME NAME

STREEY ADDRESS STREET ADDRESS:

CITY-ST- 2P ciY-S1-29 .

e [ ekete Te Ol change 3 Addiion |

WAME HAME

STREET ADDRESS [- = - _ STREET ADDRESS o

ory-st-p T e - ce o T O ST .
I ‘ [T Delee - Tme ‘ ‘ OCrarge [ Aacition

NAME NAME T .

STREET ADDRESS SIETADURESS | :

ory- §1-1P oTY-51-27 T R T

12. | heraby cerlity that the information suppliod with this filing doas not quality far the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that iha infarmation
indicated on this report or supplomental repont is yue and accurale and thal my signature shall have the same legal effect ag if mado under path: that I am an oificer or dicecior
of the corporation of the receiver of rustes empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an addraess, with atl other like empoweared.

727- 411 8¢

SIGNATURE: %—/’—
SIGNATURE A‘E PED QR PRINTED NAME QF 5IGNING OFFICER OR GIRECTOR

/161

Daytima Prora +

+



