2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000054828

1. Entity Name
DRAYLIG, INC.

Principal Place of Business

3300 N. 29TH AVE.
STE 102 STE 102
HOLLYWCOD, FL 33020

Mailing Address
3300 N. 29TH AVE.

HOLLYWOOD, FL 33020

Y5 " oand_Awme

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90028 029 ***150.00

1 Y

ARSI

02072005 Chg-P CR2E034 (10/03)
& State p City & State 4. FEI Number Applied For
\eem, I’ 65-0931372 Not Applicable
dp Country Zip Country , - $8.75 additional
33 ‘ 33 M g A 5. Certificate of Status Desired 0 Fee Roqulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - Name - - -
HACKER, GARY
3300 N. 29TH AVE. Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33020
City Zip Code

FL

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tile if applicakla.

{NOTE: Ragisterad Agent signatuta raquirad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

i0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p [} Delela TILE [ change  [J Addition
NAME GILYARD, HENRY NAME

STREET ADDRESS | 3300 N 29 AVE STE 102 STREET ADDRESS

Cvy-S1-7IF HOLLYWOOD, FL 33020 CITY-St-ZIP

TILE 1 patete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ; T STREEE ADDRESS - T

CITY-ST-2IP CIY-ST-21P

TME . O pelete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1- 7P

TE O petete TITLE O cnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TILE . 3 Delete TImE 3 change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STH 2P« I < «. f.cm-st-ap P I TTPPE

12. 1 hereby certlg that the information supplied with this filin g doas not qualify for the exemption stated in Section 119. O?P)(l) Florida Statutes. | further certify that tha information
i

indicated on this report or supplemental report is lrue an
of the corporalion or the receiver or
changed, or on an attachment wi

SIGNATURE:

empowared.

accurate and that my signature shall have the same legal e
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

he

fect as if made under oath; that | am an officer or director

Agles (4sH)993-3907

D NAME OF SIGNING OFACER OR DIRECTOR

& lulqrcﬂ.

Date Daytime Phane #




