2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000034182

1. Entity Name

DRUID, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90022 035 ***150.00

Principal Place of Business Mailing Address

109 RIDGEWQQD AVE 109 RIDGEWQOD AVE
EDGEWATERFL 32132 | | ) .. EDGEWATER FL 32132
us ‘ us

2. Principal Place of Business 3. Mailing Address

[l

[itdl

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3379322 Not Applicable
Zi 2i iti
P Country ® Country S. Centificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J U — m - PR - _Name et e R S G i} s

WELLS, ROBYN W

109 S. RIDGEWOOD AVE

Street Acdress (FP.O. Box Number is Not Acceptable)

EDGEWATER FL 32132

City

Zip Code

FL

8. The anove namec enlity submits this statement tor the purpcse af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed er prmted name of registered agent and title 4 apphcable.

{NOTE: Registeraq Agent signatute required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

OFFICEHS AND D HECTOHS 11.

‘SIGNATURE:

12. | hereby certify that the inforrpd
indicated on this repart or sypplementA
of the carporation or the regeiver or i3
changed, or on an attach ¢

pd to.execute this

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD 3 Delete TLE [l Change [ Addition
NAME WELLS; ROBYN D NAME 2
STREET ADDRESS | 109 RIDGEWOQQOD AVE STREET ADDRESS )
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITLE [3 celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-21F
ME N o ek o e e Oloclete- - - B Ime - Lo 0 L oL s L s o[ Change o [ Addition .| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 3 celete TITLE [[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-S7-ZIP )
TILE 1 oelete THTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 3 elete THTLE [ change [T Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P -

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
Wi;ue and accurate and thap my signature shal! have the same legal effect as if made under,oath; that t am an officer or director
pdjt as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

‘// %/ o >/'“

SISHATURE mwwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phane #




