.

2004 FOR PROFIT CORPOEAT'EGN

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000100055

04-30-2004 90388 042 ***150.00

1. Entity Name

DRAFT GROUP, INC

Principal Place of Busijl‘['\ess . Malling Address
455 DOUGLASRD * 455 DOUGLAS RD

bb34V04/

OLDSMAR, FI. 34677 - US OLDSMAR. FL 34677 US
v A G A WD
Sunte. Apl AL Ele Suie. ApL 5. 812 04272004 Chg-P CR2E034 (10/03)
City & State E City & State 4. FEI Number %q q q Apphed For
: 9- Nol Applicable
zp ‘ Couniry Zp Couniry 5. Caﬂ»f-cale of Status Desired ] §£ g?qmm"m

6. Name and Addrass of Current Registared Agent

7. Name and Addrsss of New Registered Agent

~HOLLIDAY, HEDIM.— e e e
512 LIMETREE DR
OLDSMAR, FL 34677

I

Name

Strest Address (P.Q. Box Number is Not Accepiable)

City

FL I 2Zip Code

the obligations of rggnslered agenl.

SIGNATURE

8.. The above named entity sulmils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Wihu._lwedw printed ners ol regrstened agan and itk il sppicable.

INCTE: Bagisterec AQan 5ipnsiure required whon renataing} QATE

FILE NOWIIl FEE )S $150.00
Aﬂer May 1 2004 Fee' wiil.be $550.00

8. Election Campalgn Fmanclng v
> Teust Fung Conmbumn

SSODMayBe : o
Muadw Fees . . - L

. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TR \ GFFICERS AND DIRECTORS 11,

WE - fP T O palete e DOlcrange [ addition
NanE HOLLIDAY, HEID M NaME

STREET ADORESS | 512 LIMETREE DR STAEET ADDRESS

QY-§7-2P OLDSMAR, FL 34677 CITy-ST- 0P

THLE VP O pelete TITE {J Crange ] Addition
NAME GORECKI, ADAM A NAME .

STREET a00RESS | 512 LIMETREE DR* STREET ADDRESS

CITY-ST- 2P OLDSMAR, FL 34677 GTY-51-2P

me O vekete TITLE [J Change (] Addilion
NAME RANE _

STREET ADDHESS STREET ADORESS

CIFY-ST-ZIP _ [ corsror T :
e T ’ o O el T 01 Change  {JrAdeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CITY-ST-2P

TME . ' O Delee nne [JChange [ Addition
HAME ‘ RAME

STREET ADDPESS STREET ADDRESS

orvesip | CITY-§1-29¢

nme (1 Detete THE [ cChargs [ addition
NAME ' : HAME ’

STREET ADDAESS STREET ADDRESS

CITy-ST- TP v CiTY.S1- 2P

changed. of ¢n an attachrmen with an addres
e ——

SIGNATURE:

2ll oiher live empowered.

12, hereby certify Lhat tha’intormation:supplied with this filing- does not quality tor the exemption stated in Section 119.07{3)(i), Florida Siatutes. | turther cerily that the information
mdicated on 11is feport of suppiemental report is rue and accurale and thal my signature shall have the same lega| elfect ss if mada under oath; that | am an offiger or direclor
of the corporation or the receiver or IfUSIoe empowered [0 execule this repor as requirad by Chapter 607, Fionda Statutes; and :Rat my name appears in Block 10 or Block 111if

" Ome Cavima Phore #




