FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P97000011667 04-28-2004 90226 037 ***150.00
1. Entity Name i
DREW ENTERPRISES, INC.
Principal Place of Business ) Mailing Address 1494 UIb g
6815 WALLACE OR 6815 WALLACE DR
PACE, FL 32571 PACE, FL 32571
T v AR AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
s c s e el . - - - 59-3424389- -~ - s wm—m=e ~|  [NorApplicable:
Z‘lp Country ) “e Country 5. Certificate of Status Desired ] Eg‘;’?q;?:;"mal
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name

DREW, JIMMY D

6815 WALLACE DR . Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, rypeq!a: oroed name of registered agent and ttle 1 Appicapie. {NOTE: Regretered Apent Sgnatue reqursd when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004'Feé will be $550.00 Trust Fund Conlribution. [0 Addod toFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS iN 11
TLE PC 3 oetete TIME [ Change  [[] Addition
NAME DREW, JIMMY D NAME
STREET ADDRESS | 6815 WALLACE DR ) STREET ADDRESS
CITY-5T-2P PACE, FL 32571 CITY-ST-2P
TILE vD ,§ K [T oelete s I change [T Addition
NAME DREW, MARY A NAME .
STREET ADDRESS | 6815 WALLACE DR STREET ADDRESS
oy-sT-27 | PACE, FL 32571 CITY-ST- 2P . . :
TE D - 2 Delete TILE . & Change [T Addition
NAME HUDNALL, SELENA A NAME
STREET ADDRESS | 7519 SOUTHPOINTE PL. J STREET ADDRESS ’i‘?”ﬂo Shivdler creossivy
onv-5-zP | PENSACOLA, FL 32514 avsze | Jscksownlfe, F/ 32322
ILE TS {7 Detete TITLE (7 thange [ Addition
NAME BRADLEY, MARJORIE NAME .
STREET ADDAESS | 2299 SCENIC HWY UNIT RS STREET ADORESS
CiTY-ST- 2P PENSACOLA, FL 32503 CITY-§F-ZP
TILE [ pelete THLE [Jchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
THLE [ Delete TILE [Jchange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?53)0), Florida Slafutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal elfect as if made under oatn: that 1 am an officer or director
of the corporalion or the receiver or Irustee empawered to execule this.report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachmepf with an address. with allothe empowered.

= ¢ | 1

SIGNATURE: 4-2& 0% 450 -994-5L35"
Dare Osytime Phone #

// SIGNATURE myﬂsb O PAINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Apr 28, 2004 8:00 am



