2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— rr .
DOCUMENT % 259804 Mar 06, 2004 08:00 AM
1. Sty Nams Secretary of State
STRICKLAND INDUSTRIES, INC.
Principat Place of Business, o Mailing Address
233-2 TRESCA ROAD 233-2 TRESCA ROAD
JACKSONVILLE FL 32225 JACKSONVILEE FI. 32225
e s AL AR
Suite, Apt. #, alc. Suite, Apt #. elc MOORE CRZE024 {1 1/33)
City & State City & State 4. FEI Mumber ) Applied For
) 59-0971204 / Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired E]/ ?g';fqt’;?g;ﬁ‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Begisterad Agent
Name
gggjg?kﬁggﬁégfg K. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Cade

8. The above named entily submits this Statement for the purpase of changing us regsiered office or registered agent, or bath, in the State of Florida. | am famitiar wih, and accept
the abligations of registered agent.

SIGNATURE . — . e ;
Sigraiug, Typed o printed same of rejpsiarad agont and e f apphcable. {NOTE. Rogistarog Agent signalura required when reinstaing) DATE
FILE NOW!!! FEE IS $15000 ) A .
Ater Way 1, 2004 Foo wil bo 865000 ST o $500 e
Make Check Payable to Flotida Department of State o T N S
10, QFFICERS AND DIRECTORS ~ ~ . § 1. T ADDITIONS]CEANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD ' Cloadte | we [7emnge [ Addition
NAME STRICKLAND, JAMES K. NAKE )
STREET ADORESS {233-2 TRESCA RD. STREET ADDRESS _ L00nGTE898
Gre-st-zp [ JACKSONVILLE FL 32225 CITY-S1- 2P D3/708/04-80044-062 158,75
MILE D 7 Oelete TITLE [3 Change [T Addition
NAME STRICKLAND, LOUNELL NAME
STREE1 ADDRESS [233-2 TRESCA RD. STREET ADDRESS
ony-ST-IP JACKSONVILLE FL 32225 CITY-5F-2P
e DvVS T Delete B i O change [ Addition
HAME HAWK, KAREN S. NAME
SYREET ADDRESS 1 233.2 TRESCA RD. STREET ADDRESS
CiTy-57-2P JACKSONVILLE FL 32225 . CiyY-ST-2P )
ne O peee _ § Tme ] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-8T-ZiP
UNE 3 Delete TRE O] Change 3 Addition
HAME HANE
SYREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CTY-ST-29
TILE 3 selste TITLE [ Change (] Addition
NAML MNAME
SYREET ADDRESS . . SIRELT ADORESS
CIFY-ST- 2P Ty -ST-7P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or dwector
of the corporabion or ihe recever oy trustee empowered 10 execule this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: e 4. et Komne, S Hpolk  qodroi-7:49

N i
SIG RE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4
¥




