2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000037490 ecretary of State
1. EnttyName 04-19-2004 90378 043 ***150.00
THE MIGHTY DRUIDS, INC. '
Principal Place of Business Mailing Address
331 TEQUESTA DR. 231 TEQUESTA DR.
217 17
TEQUESTA FL. 33469 TEQUESTA FL 33469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE. CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
65'0748 101 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i‘;?q&fiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_ - .| Name . __ . : — a3 s = -—
g:l;ilqu'EEc;rl?Ehng%ER ! TIMOTHY Street Address (P.C. Box Number is Not Acceptable)
217
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agenl and Litie if appiicable, (NQTE: Ragistered Agenl signalure regquired wien ramnsiating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fung Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 2 Detste TITLE [l crange [ Addition
RAME SINGLETON-FOLEY, TIMOTHY NAME ,

STREET ADDRESS (331 TEQUESTA DR., # 217 STREET ADDRESS

CY-sT-2F | TEQUESTA FL 33469 CITY-S1-2IP

THLE [ petete TITLE {cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-S1-2P : CITY-ST-2IP
_THLE . e mw e L . aae L Delele TLE e 2 e—— . . O criange . Addition .
NAME ' ' NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-31-2P

TILE [ Detete TITLE [ Change 7] Addition
NAME § NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [ Change (L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-4iP CITY-S7-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 50 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. ~riMmoTHY
SIGNATURE: M"‘ﬂéQqJ\l\ §|~G¢£Ts~'31wnie1 Cf/ﬂla‘! Sy 19e-07s

F SIGNING OFFICKR OR DIRRCTOR \.A‘ Daylime Prore #




