v s FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000129661 05-06-2004 90182 034 ***550.00
1. Entity Name
KEITH D. DRASHER, INC.
Principal Pl/ace'éf Business Malling Address
3261 USINARD 3261 USINA RD
/ST,AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
-

R S A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

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

208 oYL 7«37 Nat Applicable
" " o rd
e Country ap Country 5. Certificate of Status Desired [ ?8'75 Additional
a8 Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' Narme
HEEKIN, M. MARK ESQ. .
- 4502 SOUTHSIDE'BEVDF8702 — —~ - - =~ 7= =< —|~Siraet Address (P.0. Box Number ig Not Accoptable} = A RN
JACKSONVILLE, FL 32216
City FL | Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Sigrmture, typed or prictad name of regisiersd mgent and tite if appticable. (NOTE: Registared Agent signature rquited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {]  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS N 11
E D e 'O psiete mE : ) Change [ Addition
NAME DRASHER, KEITH NAME
. STREET ADDRESS | 3261 USINA RD STREET ADORESS P s . .
‘| emv-st-¢ | ST AUGUSTINE, FL 32084 £TY-57-2P o ol
yo| TME [ Delete TIE " [ Change  [] Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
omy-sT-2P CIY-ST- 2P
TE {1 pelete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-7IP
TME 7 Delete mE Clchange ) Addition
NAME R ; ) NAME .
STREET ADDHESS STREET ADDRESS - - © e i, e
CITY-ST-7IP CITY-ST-ZIP
TITLE 0 Detete TIILE CJChange (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-ZiP
me [ Detete me O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-2P CITY-ST-2P

12. | hareby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant yith an addrass, with all other like empowered.

SIGNATURE: Aoy o.0epHeq  Shky Fog-375-SE@

‘OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Daytime Phana ¥

vt e,




