FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000082312 04-19-2004 90304 041 ***150.00
1. Entity Name
RICK H. DREW, P.A,
Principal Place of Business Mailing Address 3 q U :) b J b U
564 N.E. 205 TERRACE 717 EAST OAK STREET :
MIAMI FL 33179 KISSIMMEE, FL 34744
T s 0 I
Suile, Apt. #, etc. Suite, Apt #,Aetc. 04042004 Chg-P CRPED34 (10/03)
-City & State City & State 4. FEI Number Applied For
. 20-0142784 Not Applicable
Zip . Country Zp Couniry §. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
C T e e ) ey Name S -
" SWART, HARRY J CPA B M e I e - i
717 E. DAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ! Zip Code

8. The above namad entity seubmits this statemant 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
- Signature, typed or printed name of regrstered agent and litie :f applicable (NOTE: Registered Ager! signature required when remstating) DATE
T
FILE NOWI! 1S FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“THLE D 3 oelete TITLE P, §, T . [] Change XK Jdaition
JHAME - DREW, FﬂCK H HAME :
fsmemunafss 664 N.E* 2@5 TERRACE STREET ADDRESS

Cl]Y ST-2P MIAMI, F‘I;‘,‘33179 CHTY-ST-2IF
l: 3 2 Detete e Ol Ghange [ Addiion

NAME C NANE
) STREET ADGRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF .

TALE . S 0 petats e [ Chenge (3 Andition

NAME : NAME

STREET ADDRESS 2 s, STREFT ADDRESS

CITY-ST-2IP CITY-S81- 2P

QUL S e i n m e e o o e [ Delgte.- . G VME L i o .l e ¢ e~ [JChange.  [J-Audition.
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2IP CITY-ST-2IP

TIfE . [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TMme [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-5T-2IP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07{3)ti). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the recélver 07 Imea.gmpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an attachment - ith all other like empowerad.
' “‘lé (/, - 3{
- /3-0

SIGNATURE: !

SIGNATD ’" -TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




