FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000020529 T STy

1. Entity Name - 3'. f—i‘fi oYy

DRAHEIM & ASSOCIATES, INC. Bk
’?T“-" ut \‘\“"\.

Principal Place of Business __ _Mailing Address

216 36TH AVE NORTH #1058 7 216 36TH AVE NORTH #1058
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

AR N

01172005  No Chg-P CR2ED34 (10/03)
4. FE| Number Applied For
06-1696624 Mot Applicable

0 $8.75 additional

5. Ceruficate of Status Deslred N
Fee Required

6. Name and Address of Current Registered Agent

DRAHEIM, JOHN

213 36TH AVENUE NORTH
#105B

ST PETERSBURG, FL 33704

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

the obligations of registered agent.

SIGNATURE

SIgratae, tyoed ot prmed name of regiiieted sgert and iile if applcable NOTE Registered Agart sigrature requlrad when reinsteting) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Fin ancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, — OIFICERS ARD DIRECTORS o

TILE FD

NAME DRAREIM, JOHN
STREET ADCRESS | 218 36TH AVENUE NORTH #105B
CITY-ST- 2P 87 PETERSBURG, Fl. 33704

TILE

NAME

STREET ADDRESS
CITY - 5T-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST- 2P

RILE

NAME

STREET ADDRESS
CITY-§7-ZP

TILE

NAME

STREET ADDRESS
cmy-s1-zp

TIME

NAME

STREET ADDRESS
Ciry-51-2P

12, | hareby certify that the Information supplied wi{h this filing does not qualify for thie exemption staled in Section 719 G731, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal eff oct as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an atiachmert with an address, with all other like empowered,
Fabs  sr-928-8957

ED DRPRINTED NAME QF SKGNING OFFICER ORDIRECTOR i ) T Tate Dayidme Prone #

SIGNATURE:




