2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000144694 Secretary of State
1. Entity Name
05-03-2004 90659 049 ***163.75
I-DROPS INC.
Principal Place of Business Mailing Address
620 FERN LAKE DRIVE 620 FERN LAKE DRIVE JiuUuvyuvt?
ORLANDOQ FL 32825 ORLANDO FL 32825
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FE| Number Applied For
50 ~O0549735% Nat Appiicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWETT, CHAD

620 FERN LAKE DRIVE Street Addrass (P.0. Box Number is Not Acceplable)

ORLANDO FL 32825 =

City FL Zip Code
8. The abave named entity Submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. t
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable (NOTE: Reqgistareg Agerd signature reguesd when reinstahing) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contnbution. d Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS iN 11

TILE P 7] Delete TITLE ["] Change [ Addifion
HAME N HOWETT, CHAD EDWARD NAME

STREET ADDRESS 620 FERN LAKE DRIVE : STREET ADDRESS

cry-sT-2p - |ORLANDO FL. 32825 CTY-5T-2P

Tme v ; [ pelete e [J Change  [J Addition
NAME PIMENTEL, GABRIEL - NAME

STREET ADDRESS | 620 FERN LAKE DRIVE STREET ADDRESS

GITY-ST-2IP QRLANDO FL 32825 CITY-51-2P

THLE O petete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS® — SREET ADDRESS .-

CIFY-5T- 2P CITY-5T-2IP

THLE : [ peiete THTLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE- 2P CITY-ST- 2P

TALE [ Detete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TmE (T oelete TTLE [JGhange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHFY-5F- 2P CITY-ST- 21P

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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O 7. f‘%i Cheol EHove +4 $4-23-04  (407)489- 4699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime #hone #




