ANNUAL REPORT (AR)

DOCUMENT # P95000008030 FILED
1. Entity Name
JEFF DRUMMONDS, INC. : Feb 09,2005 08:00 AM
y Secretary of State
Principal Place of Business . " M;&ing Address
405A N. STATE ST. 67 BELVEDERE LLANE
BUNNELL FL 32110 EgLM CQASRT FL 32137
S AR ACRIRR AN
Suite, Apt, #, etc. - ] Sulte, Apt ¥, etc. — 15t MOORE CR2E034 (10/04)
Cy & Siate T Gy ssum ' 4. FEI Number j Applied For
—— - . . _ 59-3296413 | Not Apglicable
Zo Country Ze Country 5. Certficate of Status Desired J gi'ggl‘;?edgk’m'
6, Name and Ad-d.feés;:LCunantjtegKStered | Agent L - 7. Name and Address of Néw Repistered Agent
Name '
gg%%w&gBSdEEF Street Address (P.d. Box Number is J\‘Iot Acceptabie)
PALM COAST FL 32137 = )
City FL Zip Code

8. The above named entity submits this statement for the pﬁl.in:iosa af changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e . S o
Sgnatue yped o proledeme o egdined agant and we § aophcatie ) hOTE Flegisieiad Agart signalucs tagured whan rensting) DAL
‘ o 3 15000 .
FILE NOW!!! FEE IS $150.00 = - ¢, Election Campaign Financlng  $5.00 May Be
After May 1, 2005 Fea Will Re $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. e "~ OFFICERS AND DIRECTORS B K "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
r ¥ sy } "

TILE PVS Ooeet: e o ngb‘hlyygg %ELJETD ggrﬁe BﬂDMdmm
NAME DRUMMONDS, JEFF NANE ¢ o 2 Lol
STREET ADDRESS {67 BELVEDERE LANE STREETADDRESS
CIFY 5. 217 PALM COAST FL 32137 ) . ) . TV 5T 2R
e 7 Delete TITE [l Change  [_] Addition
NAVE NAME
STRLE] ADDRESS ) STREET ADDRESS
CTY-§1- 7P ) o L. yomsae
TIng 1 pelete it [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §7-2Ip ) ) o p oeseae
HILE O pelate e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-s1- 2 ‘__ CIY-51- 29
1Tk 1 pelete Hiif [ Change  [] Addition
NAME HAE
STREET ADDRESS STRFET ADDRESS
CiY-s1.2p ~ ‘ ~f cuvestope
i 1 pelete e [ change  [] Addition
NAML HAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-1F ‘ CJ omrseae

12. | hereby certify that the information supptEH with this filing does not qualify for the exempticn stated in Section 118.087(3)(i). Florida Statutes. i further certity that the information
indicated on this report or supplerpe EogrH 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 carporation or tha recelvg Epfiowered o exacute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep s, with all other Jike empowered.
_ olles,  3Rp-AHL-3ST
ate

Dayteme Phong ¥

SIGNATURE:




