FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000065937 02062004 90022 011 *150.00
1. Entity Name
D.R.W. PROPERTIES, INC.
Fsriﬂl:ipal Place of Busingss Mailing Address - - — ———— -
8985 St BRIDGE RD 8985 SE BRIDGE RD
STEA STEA
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US
S s VOO AR VA
Suite, Apt. #, etc. Suite, Ap:. #, etc. 01292004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0940164 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gese-sfq S’S:‘Lﬁonal
6..Name and Address of Current Registered Agent v ) -7. Name and Address of New Reglstered Agent - - -
) Name ’
WEIGHT, ROBERT L
8985 SE BRIDGE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
STEA
STUART, FL 34994
City FL I 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fyped of primed name af ragistered agent and itle if applicabls. (NQTE: Aegistared Agent signature raquired when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees

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

TIME DP [ pelete TILE [ change  [] Addition
NAME WEIGT, ROBERT L NAME

STREET ADORESS | 9512 S.E. DUNCAN STREET STREET ADDRESS

CITY-S7-ZP HOBE SOUND, FL 33455 B CIy-ST-2IP

TME DV %Dglg[g TE ' Clchange £ Acdition
NAME DE FILIPPO, DOMINICK NAME -

STREET ADDRESS | 9512 SE SANTUARY DR STREET ADDRESS

CITY-S7-7IP HOBE SOUND, FL 33455 CITY-ST-7IP

TINLE DsT [ oelete TITLE [ change [ Addition
NAME WEIGT, WERNER NAME e O UUE
“STREET AODRESE | 3060 N. ATLANTIC BLVD, APT. 710 STREET ADDRESS

CITY-5T-2F COCOA BEACH, FL 32931 CiTY-57-2tP

TITLE 7 Delele TITE O change [T Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-2P CY-ST-2p

TILE 1 Delete TME [ Change [ Additian
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-§T-7P ciy-sT-2P

TME [ Detete TmE O change ] Acdition
NAME NAME

STREFT ADDAESS STREET ADDRESS

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

12. | hereby certifz that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: g /&er/l-k)e;&f Tiesdant 02 feb Qoo¥

IGNING OFFICER OR DIRECTOR Daytima Phona 4

SIGNATURE

772-SHL 6AES



