2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION .

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000108403

1. Entity Name
DRUE CORPORATION

e T acee ey 0

Secretary of State

s 02-07-2005 90052 023 ***]158.75

Principal Place of Business

6635 WILLOW PARK DRIVE
NAPLES, FL 34105

Mailing Address

6635 WILLOW PARK DRIV
NAPLES, FL 34105

E

A WO e — - -

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

02012005 Chg-P CR2E034 (10/03)

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

. 26-0075803 Nol Appiicable
Zip’ * Count Zi Count — - ZE AaTitenal ™

e ountry e ountry 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEANGELIS, JOHN M
6635 WILLOW PARK DRIVE
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, it the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tits it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOWI2 -FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 pelete TIME [ change [ Addition |.
NAME DEANGELIS, JOHN M NAME
STREET ADDRESS | 2316 HARRIER RUN STREET ADDRESS B
CITY-ST-2IP NAFLES, FL 34105 CiTY-ST-2P
TITLE VD ] Delete TITLE. Ncmge [T Addition
NAME STARLING, HAYWARD KAME \NMOL ®. Storhy
STAEET ADDRESS | 5145 COBBLE CREEK COURT NO. 104 ,STREET ADDRESS no VﬂJi art CDLU’ ND 2ot
CITY-ST-2P NAPLES, FL 34110 CAY-ST-7IP LaK&a L. 22912
TITLE STD [ Delete TITE D change [ Addition
NAME DIAMOND, DAVID B NAME '
STREET ADDRESS { 5635 WILLOW PARK DRIVE STREET ADDRESS
CITY- 57- 2P NAPLES, FL_ 34109 _ = _ __. . LCTY-ST-ZP . —
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CY-5T-2P
TITLE £ petete TIE O Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
me " /[ Delete TILE [ Change [T Addition
L NAME . » ) P i NAME
. STREET ADDRESS - - STREET ADDRESS i
" omy-§T-2 CITY-ST-2P

. 12. | hereby certify that the information supplied with this filing does not qualily foLth
indicated on this report or supplemental report is true and accurate and that™
of the corporation or the receiver or trustes empowered 10 execute thi
changed, or on an attachment with an address, with all other tike erpgowere

SIGNATURE:

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
'gnature shall have the same legal effect as if made under oath; that | am an officer or director
€borj4s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

212[pn _239-644 - 1304

DIRECTOR

[ Daytims Phone #

SIGNATURE MWMD mze’/osd/m)mfmcsa oR
/



