2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 04, 2004 8:00 am

PgﬁwCNng:ﬂENT #P03000142153 Secretary of State
KENNETH DRURY INC. 05-04-2004 90174 039 ***]158.75
Principal Place of Business Mailing Address
7401 HANCOCK ST. 7407 HANCOCK ST,
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 US
Imlllll " n i |
2. Principal Place of Business 3. Mailing Address RS ml m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Apgplied For
€o-00 ¢ B ‘/‘/ Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired [ra§ ii‘;fq L;:::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRURY, KENNETH L
7401 HANCOCK ST. 7 R Street Address (P.O. Box Number is Not Acceptable) -
RIVERVIEW, FL. 33568
City Zip Code
” FL

& The above named ontity suihits this statement for the purpose of changing s registersd office or registered agent, of both, in the State of Florida. 1 am tam‘iha{ with, and accept
thgotligations of registerdkd agent. ’

SIGNATURE . :

« Signalure, typed or pfinted mame of registarad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) . DATE
. . FRE NOW!!Ii FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
> After May 1, 2004 Fee wiil be $550.00 Trust Fund Contriution. | Addad to Fees
10 . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O] Deiele e Y [JChange L] Addtion
LHANE DRURY, KENNETH L NAME
“ETHEETADDRESS | 7401 HANCOCK ST. STREET ADDRESS 1.
Fom-st.7e | RIVERVIEW, FL 33569 . ory-sT-zF - of
me BT dece (s 7 Delete me [Change [ Addilion
NAME Dot A Druio NAVE
SRECTADDRESS | o] Hapne g K% STREET ADDRESS
CiTy-Sr-2Pp Rivecy e F  3356) . Fomsrap
e ’ 1 Detete TdE [1Change [ Addition
NAME MAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T-2F o N CITY-ST-2P .
e 1 Delzte e ) S ) Coange [ Adddion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TRE £ Delete nfLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE [T Delete TE TlChage 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-21F

12. | hereby cedtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar ar trustee ernpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.
Kennete Brry  -25°0y  gB-677-2680
7 Date
s

WNTED NAME OF SIGNING OFFICER DR BRECTOR Daytimo Phone #

BIGNATURE AND TYPED CR
il el

SIGNATURE:




