2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P98000033549

1. Entity Name
D.R.U.H., INCORPORATED

ecretary of State

04-21-2005 90244 037 ***150.00

Principal Place of Business

4013 NW BLUTCHTON ROAD
OCALA, FL 34482-4063

Mailing Address

4013 NW BLITCHTON ROAD
OCALA, FL 34482-4063

40064863

DO NOT WRITE IN THIS SPACE

G RO AII

03172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3502818 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Nama and Address of Curvent Registered Agent

PATEL, DIPAK B
4013 NW BLITCHTON ROAD
OCALA, FL 34482-4063

o o e h - -
pE L BE

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinwd frare of registrad agert end itk i apphcable.

NOTE: Registored Agent signature requined whin enstating ) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Feas

1. OFFICERS AND DIRECTORS I

TMLE P

NAME PATEL, DIPAK B

STREET ADDRESS { 4013 NW BLITCHTON RD
CITy-s1-2ar OCALA, FL 34482

TRE v

HAME PATEL, RITA D

STREET ADDRESS | 4013 NW BLITCHTON RD
CY-§7-2P OCALA, FL. 34482

TILE
NAME
STRZET ADDRESS | —ome - - - - - ~
CIry-ST1-2#

TILE

NAME

STREET ADDRESS.
GTY-S1-2P

TILE
NAME -
STREET ADDRESS
CITy-ST-2P h T

ME..  « femenan

NAME

| STREETADDRESS |.. .. . e - . . . -
CTY-S5T1-2P ’

-~ DO'NOT'WRITE
IN THIS SPACE
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12. | hereby certify that the information supplied with this fiting ‘does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report of 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 carporation or the receiver or Tustee empowered 1o execute this report as reguired by Chapter 607, Fiorica 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 empowered.

SIGNATURE: 1< RANK

wlig /os 352132 LIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons »




