2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
DOCUMENT # P99000018724 , {5 Apr 07,2005 08:00 AM
1. Entity Name ] .

KEITH DRUMM, INC. Secretary of State
Principal Piace of Business ;?7 ’ Mailin'grerddress -
2612 PAMELA DR. S.E. . - 2612 PAMELA DR. S.E.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
i s ORI LR
Suite, Apt. i, alc. ) T T Suite, Apt ¥, etc. B ) 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE| Number Appiied For
e — 59-3564372 Not Applicable
“p Country Zp Counry 5. Certificate of Status Desired 1 ?i";;‘im’:?ﬂm rial
6. Nams and ﬁdr?s? of Quﬁéht Registared Agent 7. Name anhd Address of Naw Registared Agent B

Narme

gg %J 2M[1I-'},ﬂbzh|'/|<EE|I_LHDR_ SE Stregt Address. (P.C. Box Number is Not Acceptatile)

WINTER HAVEN FL 33884

City ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of Both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = . e — — -
Sgnalure, lyned of pnnlag na:ne o regisiatad agent and tile f epplicable . {NOTE Registerad Agert signalure required when rainstaling) DATE
!‘.“:"»“ T e ST s LR R o ’ j N
FILE NOW1l! FEE IS $150.00 : . 9. Election Campaign Financing ~ $5.00 MayBe !

After May 1, 2005 Fee Will Be $550.00

e Ho $5 Trust Fund Contribution. ddedto F
Make Check Payabls to Florida Department of Siate rust Fund Gontribulon. L] Added to Fees

16 T OFFICERS AND DIRECTORS 1. EDDTIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11

fit DPS - U1 petets ™ niE [JChange  [J Addition
NAME DRUMM, KEITH NAML (s

SIREETADDRESS | 2612 PAMELA DR. S.E. STREFT ADDRESS 714 ;g%%g%gé%é%é?a 10 150.00

orv-S1-7p | WINTER HAVEN FL 33884 OITY-ST- 7P B = .

e DVPT T T ] Detets T ) Tl Change (] Addition
NAME DRUMM, MARY M NAME

STRFFTADDRLSS | 26812 PAMELA DR. S.E. STRTET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 Clly-87- 2P

TRE - T TuE - [l change [ Addition
NAME NAME

STRLET AODRESS STRELT ANDALSS

ey -S1- TP ohy-§1- 7P

1L - S [ Delete F T O Change [ Addition
NAME MAME

STREET AUDRESS STREE 1 ADDRESS

CITY.S5- 2P SITY-S1. 7P

THLE o T " [ belete il [JGhenge [ Addlition
NAME HAME

SYREFY ADDRESS STREEE ADDRESS

QITY-§T-21P CiTY-SI-2IP

TiTLE T - O []emé I BT ] Ghange [ Addition
NANE NAME

STRLET ADDRESS STREET ADRESS

CIFY-ST.2F CITY-81. 2P

12. | hereby certify that the Information sug?lied with this ﬂling does not qualify for the exemplion stated in Seétioh 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AMary I Drumm §.2-c5 Sb32Y~CFS2

YFED OR PRINTED NAME OF SIGNINGBFFICER DR DIRECTOR Caia Dayiems Phone ¥

—— ———— e — — =




