FILED

2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000082312 04-19-2005 90397 042 ***150.00

1. Entity Name

RICK H. DREW PA

v

. . b ST AR A AR -
~ Principal Place of Busifess ™ i . - Ma|||ng Addresg e L T A, *‘250038308“

664 N.E. 205 TERRACE _ " 717 EAST OAK STREET

MIAMI, FL 33179 - - ' © KISSIMMEE, FL 34744 ' TeR
2. P[incipal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, stc. 03262005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

20-0142784 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gilﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
. i - . i Name
SWART, HARRY J CPA - AEUI C}(i c]HB NDr eiWN . )
717 E. OAK STREET treet ress ox Number Is Not Acceptabte
KISSIMMEE, FL 34744 664 NE 205 Terrace
City . X Zip Cods
e Miami FL i 33179

ig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
d title f applicable.

Signaturs, typed or printadmame of regsierad agent al (NOTE: Heuisler arsl srgnue raquirect when reinstating) RATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

' Aftel' May 1 2005 Fee will be $550.00 - Trust Fund ‘Contribution. O  Addedto Fees

T el .

S0, @ R OFFICERS AND DIRECTORS + - " 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e —--~ | PSTD~— -~ o T DOogete " Ime T 7T O change  [7] Addition
| NAME DREW, RICK H . NAME .

STAEET ADDAESS | 664 N.E.,.205 TERRACE STREET ADDRESS

oty 5T sz . MiAMI FL 33179 CITY-§7-2IP

TITLE : : [} Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-&T-21P CITY-5T-2IP

L [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP 7 o

e | e o= 2] Detete | e T T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIvY-ST-2iP

TITLE 1 Delete Tme - [ change [ Addition
NAME NAME

STREET ADHRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE [T Delete TITLE [ Change ] Addition
NAME : NAME ~ : . : \ i

STREET ADDRESS STREET ADDRESS ‘ N .

GiTY-ST-2IP CITY-5T-2

12. | hereby certify that the informatj plied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this repor or suppmental repar a.2nd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oifiger or direclor
of the corporalion or the receiver or irusiee empayeretagxecule this repor! as reguired by Chap!er 607 Flonda Statutes; and that My name appears in Black 10 or Block 11 if

changed, or on an attachment with an adcé h Y ke empowered.
Rk 4. sz 'Bv s

SIGNATURE: SeRATURE Y Penon — = Daytima Phona #




