2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am

DOCUMENT # P04000168766

1. Entity Name

DROPPA AND SONS IMPORTERS INC

Secretary of State

(07-08-2005 90024 004 ***558.75

Principal Place of Business

10570 SW 56TH AVE
OCALA, FL 34476

Mailing Address

10510 SW 56TH AVE
OCALA, FL 34476

- 30085347

2. Principal Place of Business 3. Mailing Address

AN A

Suite, Apt. #, etc. Suite, Apl, #, elc.

07052005 Chg-P "CR2ZE034 (10/03)
City & State City & State 4. FEl Number XK |Applied For
oY ~ 380/850 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. "Name and Address of Current Reglstered Agent T 7. Name and Address of New Réglsteréd Agent™ B —
3 Nameg

X
A1A REGISTERED AGENT INC.
92 SADBERRY RD R
QUINCY, FL. 32351 7

Ia

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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, 1 am familiar with, and accept

the obigalions of registered agent.
i

SIGNATURE

Signature. typad or printad nams of régistered agent and Lide if apphicable.
N

{NOTE: Registered Agen! signature required when rensiating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition
HAME DROPPA, KATHLEEN E NAME

STREET ADDRESS | 10510 SW 56 TH AVE STREET ADDRESS

CITY-ST-2IP QCALA, FL 34476 CIry-S1-21P

TITLE DV O elete TILE O Change  [] Additicn
NAME DROPPA, ROBERT E HAME

STREET ADDRESS | 10510 SW 56TH AVE STREET ADDRESS

CITY-ST-21P OCALA, FL 344786 CITY-ST-2P

me . |DS _ . —_— —  iimiiee — Opolete— _ R _ — — — . __Dchange [ Additian_
NAME WIHANDOJO, DJONIJANTO NAME

STREET ADDRESS | 10510 SW 56 TH AVE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34476 CITY. ST- 2P

TITLE DT M Delete TME O change [ Addition
NAME DROPPA, JOHN A NAME

STREET ADDRESS [ 7534 ADMIRAL NELSON DRIVE STREET ADDRESS

CITY-$1-21p WARRENTON, VA 20186 CITY-ST-2IP

THLE D 1 Delete TITE [ change [ Addition
NAME DROPPA, ROBERTE Il NAME

STREET ADDRESS | 14414 SALISBURY PLAIN STREET ADDRESS

Cify-ST-2IP COURT CENTREVILLE, VA 20120 CITY- ST-2IP

THLE O perete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71F

12. t hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118,07(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 elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 exacute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an adgress, with all other ke empowered,

SIGNATURE:

DTONI TANTO WIHRNDOTO

Fefos  a52-85y-6spa

L7 SIGNATURE AND TYPED ORWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




