2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # S34597

1.-Eniity Name

DRM ENTERPRISES, INC: /- 7L

LS A DI * o
. DLE T v -
L EPURTE

ecretary of State

04-14-2005 90082 050 ***158.75

Principal Place of Business » _Mgiﬁng Address_

CA3TCENTRALAVE - - . . . . 437CENTRALAVE .5 . e
LAKELAND, FL 338157 "yS =~ ° LAKELAND, FL 33815 US
e s RO R ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3054487 Not Applicable
Zip Country Zip Country

5. Centificate of Status Desired R’ $8.75 Additional

Fee Required __

, 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOCK, PHYLLIS S

AMSTEIN & LEHR

515 N FLAGLER DR STE 600
WEST PALM BEACH, FL 33401

P RASTATE REGISTERED AGENT CORPORATI(

61 BRYERETE VNG |

SUITE #3000

FL {5791

MIAMI

N

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in tha State of Florida. | am familiar with, and accept

INTRASTATE REGISTERED AGENT CORPORATION

the obligations of registered agent,

. SIGNATURE _ W%W BT dJii1 05
S ?gqax?m,wpmfmmsﬁ?a_maoﬁma;ﬁgnwﬁ PAT dﬁﬁ:ﬁﬁgﬁﬁgﬁ\tw”mwmfhmmmmnq) 1 'FAYE

Ve o L

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

- - =-| 9. Election CampaignFinancing 77" $5.00 May Be
Trust Fund Contribution. :

Added to Fees

10. | [

" - QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmie - - ;P [ Detete TIMLE [ Change [ Addition
NAME MCKOWN, DUANE NAME
STREET ADDRESS | 2267 MALACHITE DR STREET ADDRESS
CITY-ST-7P LAKELAND, FL 33810 CITY-ST-2IP
TILE v 7 Delete TME [ Change [ Addition
HAME MCKOWN, KAREN NAME
STREET ADDRESS | 2267 MALACHITE DR STREET ADDRESS
GITY-ST-7IP LAKELAND, FL 33810 CITY-ST- 217
TILE O pelete TITLE Ochange  [] Addition
NAME -~ - e -HNanE | e - - - - == e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P GITY-ST-2IP
me ] oetete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY- ST-2IP CITY-5T7-2IP
TLE [ pelete ms O change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST- 7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

__Dneng Mtkow drfos

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR |

(ges)ééj-zgav
LALILR-F

Joate




