2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P97000011667

1. Entity Name
DREW ENTERPRISES, INC.

ecretary of State

04-22-2005 90294 010 ***150.00

Principal Place of Business

6815 WALLACE DR
-PACE, FL 3257

Mailing Address

6815 WALLACE DR
PACE, FL 32571

20042491

LR O A

2, Pnncnpal P|ace of Business 3. Mailing Address
S 762 Deeeyh)| d |
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {(10/03)
City & State 't City & State . FEI Number Applied For
/ oA, F/ 59—-3424399 Not Applicable
—_— _— = County = Zip ~Country ~ $8.75 Additonal
3 a5 7 O US4 5 Cemﬁcate of Sta(us Desnred [ Fos Retulred
6. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

DREW, JIMMY D
6815 WALLACE DR
PACE, FL 32571

Strest Address (P.O. Box Number is Not Acceptable)

City

, FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing &s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigriature, typed or printed name of registared agent and Gtk if applicable. (NQTE: Regrstored Agant signature requinad when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
THLE PC O Delete THLE [ Ghange [ Addition
NAME DREW, JIMMY D NAME
STREETADDRESS | 6815 WALLACE DR STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-51-2P
TIMLE vD O peleta TRE [ Change [ Addition
NAME DREW, MARY A NAME
STREET ADORESS | 6815 WALLACE DR STREET ADDRESS
CIFY-ST-21P PACE, FL 32571 CTY-ST-2IP
me~ 1D ) : - - DOoeete - - § ™t - - - = [ Change ~ -] Addition~
NAME HUDNALL, SELENA A o R
STREET ADDRESS | 9040 SHINDLER CROSSING SIREET ADDRESS
CIFY-5T. 29 JACKSONVILLE, FL 32222 CITY-S1-2P
TaE TS Hvese TR Ocrange [ Addiion
NAME BRADLEY, MARJORIE MANE
STREETADDRESS | 2299 SCENIC HWY UNIT RS STREET ADORESS
CiTy-ST-2P PENSACOLA, FL 32503 CITY-S1-2IP
TTLE . [ Detata TITLE [JChange [ Addition
NAME RAME
STREEF ADDRESS STREEY ADBRESS
CITY-S§-2P CITY-$1- P
TmE () Detets TLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P ory-51-1P

12. | haraby certi

of the corperation or the recaiver or trustee empowered

Loy 0 ses

' that the information supptied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; tha | am an officer or directar
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

H—19-05" §52 - 994 -8 37

-wmgxl DREw

SIGNATURE:
TURE ,u{nmen OR NAME OF

Dats Daytime Phone &

7=



