2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

Feb 28, 2005 8:00 am

DOCUMENT # P04000024701 S f
bt ecretary of State
DRIVES & MORE, INC. 02-28-2005 90220 050 ***150.00
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the cbligations of registered agent.

SIGNATURE

8. Thg above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,-and accept

42, o 2

SIGNATURE: _
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T SHer

Signature. typed of printad nama of 1egistersd agent and e it applicable {NQTE: Registerad Agsnt signalure required when remnstating} ‘ DATE
9. Electon Campaign Financing  $5.00 May Be
; Trust Fund Contribution,  [] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N t1
TIME D [ Delete THILE O change [ Addition
NAME CONGLETON, STEVENC NAME
STREET ADDRESS | 1837 S.E. AVE J STREET ADDRESS
CITY-ST-2tP BELLE GLADE FL 33430 CiTY-S1-2IP
TTLE [ Delete WILE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cly-51-21¢ CITY-ST-2IP
e L Detete e l I change [ Addition
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STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fILE {1 petete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21P ciy-§1-2IP
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. 1 further certify that the information

indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.
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