FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000065937 R 03-10-2005 90158 006 ***158.75
1. Entlty Name
D.R.W. PROPERTIES, INC.
Principal Place of Business Mailing Address
8985 SE BRIDGE RD 8985 SE BRIDGE RD
STEA STE A —
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
L s AR AN

Suite, Apt. #, etc. Suita, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0940164 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired N g-;’fqm“““a’
8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WEIGHT, ROBERT L
8985 SE BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
STEA
STUART, FL. 34894
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printad nama of registersd agent and titls if appiicabls. [NGTE: Registarsd Agent signature requined when reinetating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campa.ign F—?l’nancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O Detate TME I Change [ Addition
NAME WEIGT, ROBERT L NAME
STREET ADDRESS | 9512 S.E. DUNCAN STREET STREET ADDRESS
cy-sT-7P HOBE SOUND, FL 33455 CITY-ST-2P
TIE DST 3 Dolote TILE O crange [ Addition
NAME WEIGT, WERNER © § NAME
STREETADDRESS | 3060 N. ATLANTIC BLVD. APT. 710 STREET ADDAESS
crry-ST-Ip COCOA BEACH, FL 32931 CITY-ST-2P
TME 3 Detetn TME DST [JChange X Addition
e JOORESS - - | B Kathleen Weigt
EITY-5T-2P STY-ST.7P 9512 S.E. Duncan Street
— — Hebe—Sound;—FL—33455
TIMLE O petete TILE ’ [JChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2p CITY-ST-2P
TMLE O oetele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st1-op cry-s1-2p
TmE (3 Detets TmE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-Bp CITY-ST-2P

12. ) hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar 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 corporation or the recalver of trustes empowerad to exacute this re| g as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

- £ =

2552~ of irach 05 s 6rES



