2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018724 Feb 09, 2004 08:00 AM
1. Entity N
rity pisme Secretary of State

KEITH DRUMM, INC,
Principal Place of Business o - Mailing Address
2612 PAMELA DR. S.E. ) 2612 PAMELA DR. 5.E.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. ¥, efc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

Toty 8 State Cry & State 4. FEI Number e T opied For
. - 59-3564372  [Taapendbe

Zp Country e Courtsy 5. Certificale of Status Dasired [ ?eae-gfq Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

gg{%éM]%l\lﬂ(E&HDR S.E. Strest Address (.0, Box Number s Not Acceplablo) DA—

WINTER HAVEN FL 33884

Cily — ‘ FL l 2 Cod; -

B. Tne above named entity submits this statement for the purpos# of changing its registerad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE " R e o . . _ - e
Sugnature typed o prrited name of registared agent 20 title  apphcadie, (HIOTE Reg d Ageny reopdestl when 5Y DATE _
" FILE NOW!! FEE IS $15000 ‘ ,
Atoray 1, 2004 Foowil bo $55000 Bl o 3500 e
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS , . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS {N 11
e DPS 3 Delete e [ Change 3 Addition
UN00A0040331
NAME DRUMM, KEITH NAME 13 A0 £
STAFET ADDRESS | 2612 PAMELA DR. S.E. . STREET ACDRESS UE-”D& 04 "EBGES‘BI? 150, ﬂﬂ,
emy-s1-ZP | WINTER HAVEN FL. 33884 L ] . § owvesipe _ e
TITLE DVPT [ pelete TLE O Cnange [ Acdition
NAME DRUMM, MARY M HAME
STREET ADERESS 1 2612 PAMELA DR. S.E. STREET ADDRESS
cTY-57-ZF  (WINTER HAVEN FL 33884 B . 3 owesize .
e 3 oefete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7- 2P
TITLE [ oelale TITLE [JChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ‘ CITY- ST- 2P o
TITLE O Delete TALE [ Change  ~ ] Additicn
NAME NAME
STRELT ADDRESS SYREET ADDAESS
CITY-S7-2IP ) CITY-5T-2F 7 ‘ o
TITLE {J Delete T [3 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CTY-ST-1P

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(}), Fioricia Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legai effect as if made under oatty; thal | am an officer or diregtor
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 pr Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _ 7 Nauy WLAQMV Mavy U Drura ey 2-4-04 F63-329 -0752

SIGNATURE AWD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFE:CTOR Date Daylma Phone #




