2005 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REPQRT ‘(AR)
DOCUMENT # P96000034182

FILED

- Mar 09, 2005 08:00 AM
Secretary of State

DRUID, INC.
Principal Place of Business _ — o - _@ng Address
109 RIDGEWCOD AVE _ 109 RIDGEWOOD AVE
EDGEWATER FL 32132 " EDGEWATER FL 32132
us us ,,
z prindpal Place of BUSEness‘r _ * Malllng Aaeess - - ] |I]] ll Ilu“ Ilm llm I“ll IM “II l“l“llll’ |H‘“
Suite, Apt #, etc. o Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State . . ‘City & State ‘ 4. FEI Number i JAenlied For
59"‘3379322 } Not Applicable
Ze Country Zp Country 5. Certjﬂcat; of Status Desired [ gfe'gfq;?:;"”"a]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
- ) o Name .
%Engsh;?j%BEmlong AVE Street Address (P . Box Number is Not Acceptable) h
EDGEWATER FL 32132
City - FL ] Zip Code

8. The above named enfity sy
tha abiigations of ragistergd

SIGNATURE

its this statement for the

nse of changing its registered office or regictered agent, r toffi,In the State of Florida T am familiar with, and accept

FILE NOW!!! FEE IS $150.0

Sgnatura, typad or p?men nodon of ragistored ngEnTand_(Mda + applcatle
B o A R

After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

{NOTE Regis:sed Agent signaturs tagurad whon einsalingy -

34 /05”

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution [l Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne FD - 3 Deiete e ‘ O Change [ Addition
NANE WELLS, ROBYN D NAME S ey

STREETADDRESS | 109 RIDGEWOOD AVE STREET ADORESS 0309 /05-00024-023 150,00
CITY-ST-2P EDGEWATER FL 32132 CIY-ST- 2P

fE o - 7 Delete TIE Tlchange [JAddifian
NANE NAME

STRET ADDRESS - SEPEET ADDRESS

GITY-S1.2IP ¢ -§1- 2P

Tl - o mE BiE Tl Changs 1] Addition
HAME MAkIE

“TapLT ADORESS TR e e T T———— IRT T ADDRESS T T ST e BT S e
CITY-5T-21p CITY. §T- P

e ) T 7 Deleie = nmr i ] Change ]j Addfion
NAME NAME

STREET ADDRCSS STAEET ADDRESS

CITY. ST-71P CHY-ST. 4P

HILE 7 Getete TLE Ll Ghange [ Addition
NAME RAME

STEEET ADDRESS STREET ADDRESS

ciy-si-2p CITY.ST. 4IP

HiL [ Datete TILE [l change T Addition
NAME NAME

STREET ADDRESS - SIREE AGDRESS

Cily-S51.21P CIY- 51 4P

indicated en this report of suppje
of the corperation or the receiyé
changed, or on an attachme

SIGNATURE:

\A

12. | hereby certify that the information supplied with This ﬁling
wntal reportis true an

empowerad to exe

2ss, with all other |

1
SIGNATURE anid TYPED OR PAINTED NAME OF SIGNING GFFICER QR DIRECTOR

poweted.

£

does not qualify for the exemption stated in Section 119 07{3)(0), Florida Statutes. | further certify that the infornjaﬁon'
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

3/uje

1 NG-£200

Date Dayteme Phons ¥




