- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000113866

1. Entity Name

DREWES CONSTRUCTION, INC.

Principal Place of Business

134 DOGWOQCD STREET
SEAGROVE BEACH FL 32459

P.Q. BOX

Mailing Address

2381

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

\ 2N Do g OF.

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 035 ***150.00

50016566

I QT

I

%T;pt-\‘#gv 2 Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
\

City & Stale_ . City & State 4. FE| Number Applied Far
DeWyiN F\orh d Q : 20-0290355 Not Applicable
2:'5 6“\ \ 6()@!\\003 l\ Zp Country 5. Certificate of Status Desired O f§e8e.gg:| lﬁcr:!:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name T - o o=
?gfggg’“?éggYsgr Street Address (P.0Q. Box Number is Not Acceptahble)
PO BOX 2381
SANTA ROSA BEACH FL 32459
City Zip Code

FL

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

the chligations of registerad agent.

Sh GNAT}JRE

Signatura, lypad of printect nama o ragistered aganl and hitle 4 apphcable

(NOTE- Regisiared Agant signature required when reinstaling)

DATE

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] pelete TITLE [ change  [J] Aadition
NAME DREWES, BARRY C NAME
SIREET ADORESS | 134 DOGWOQD STREET STREET ADBRESS
CITY-S1-2P SEAGRCOVE BEACH FL 32458 CITY-ST-2iP
TiLE VP O Delete THLE e . [MThange L] Addition
NAME LEE-DREWES, ARTLENDA Navg Lee - OfewoeD
STREET ADDRESS | 134 DOGWQOD STREET STREET ADDRESS NS LoOad e e\
cv-si2F | SEAGROVE BEACH FL 32459 asizr | AaoroWe, 2, TV A AMEA4
TMLE ] oetete TITLE Ve ~ . (J Change  [tddition
HAME e - MAME Mi o O ADOLCND - T oo
STREET ADDRESS STREETAQORESS |~ \ T\ ey DO OClve.
CIrY-S1-2P oiry-sT-2¢ Dy e T 225NN
TLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-§T-2P
TiTLE [ Delate TITLE [ cthange ] Addition
NAME NAME
SIRECT ADDRESS STREET ADORESS
CITY-S1-2IF CITY-SI- 2P
TI3LE 3 Delete TIILE [Jchange  [] Addition
MAMEL ’ NAME
STREET ADDRESS STREETADDRESS
CIY-51-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

h an address, with all other i

changed. or on an attachment

SIGNATURE:

empowered.

Ny

B0 LB AN
tewed - 1-05

FGNA'IURE AND TYPEDYR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Q)CG‘VL\)\JQ. O

Date Daytime Phone &



