2004 FOR PROFIT CORPORATION

~ANNUAL-RE

PORT (AR).- -t

FILED

DOCUMENT # P96000058790

1. Entity Name

DRY ENTERPRISES, INC.

Principal Place of Business

2989 US HWY 17 N
SSEEN COvVE SPR!NGS FL 32043

Mailing Address

1428 ROSECRANS LANE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Apr 15,2004 8:00 am -—
ecretary of State

04-15-2004 90029 013 ***150.00

JIVUNVITY

MTRRRLAAEY

DI

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE ; CR2E034 (11/03)
t
City & Stale City & State 4. FEI Number | Applied For
59-3 393] 99 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $B“75 Additiqnal
: Fee Required
6. Name and Address of Current Registered Agent T "7 77 7. Name and Address of New Registered Agent T T =
_ Name, (R = b

YANT NEWTON D JR
1428 ROSECRANS LANE

GREEN COVE SPRINGS FL 32043

|

}

Street Address (P.O. Box Number is Not Acce;jtable)

|
i
'

City”

Zip Code

f FL

B. The above named entity submits this statemant for the purpose of changing its feglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

t

i

Signatura. typed ar punted narhe ol registered agent and

tills if appiicabie.

{NOTE. Registered Agent signature requirsd when rainstating)

DATE
b

9. Election Campangn Financing
Trust Fund Contnbutlon

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITEE D O velete TLE ‘ [J Change [ Addition

NAME YANT, NEWTON D JR NAME |

STREET ADDRESS | 1428 ROSECRANS LANE STREET AODRESS g

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-§T-21P : _

TITLE D . 7 Delete TILE | (3 Change [ Addition

NAME YANT, RUTH W T, NAME . . o S memm i TN T m————

STREET ACDRESS | 1228 ROSECRANS LANE T “ N srreer aoRess r

Ciry-§1-21P GREEN COVE SPRINGS FLL 32043 CITY-S1-7IP '

ME 3 Detete TILE : [J crange [ Addition
wE - ; NAME_ ) . { _ _

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-5T-2IP | )

AILE (3 patete T | [0 chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS I

CiTY-ST-2IP CITY-5T-2P ‘

WTLE 1 Delete e ‘ [ charge T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-71P CITY-5T-7IP i

TNLE 1 Delete TITLE ' [ Change [ Adgition

NAME NAME d

STREET ADDRESS ; STREET ADDRESS E

~ CTY-ST-2P T CITY-ST-2IP ,

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addr

SlGNATURE /}’Ipw%;)

s, wit

h ail other like empowered

Newton D.

Yant, Jr. U4/13/04

SIGNATURE AND TYPED OR PR;N’T M‘{f Z{y&’u OFFICZR OR DIRECTOR

Datz Daytima Phene ¥ -

|
t
I



