2005 FOR PROFIT CORPORATION

«==___ ANNUAL REPORT (AR) _ FILED

DOCUMENT # 259904 Feb 24, 2005 08:00 AM
. Entity Name - Secretary of State
STRICKLAND INDUSTRIES, INC.
Principal Place of Business T . Mailing Adéiress -
233-2 TRESCA ROAD 233-2 TRESCA ROAD
JACKSONVILLE FL 32225 ~ - T JACKSONVILLE FL 32225

Suite, Apt. #, ele, _ Suite, Apt, #, atc. 1st MOORE ' CR2FE034 (10]04)

City & State i S City & State 4. FEI Number Applied For

59-0971204 Not Appilicable
Zip Country 2 Country 5. Cortficars of Staws Desred [ $8-79 Addilionat
Fee Required
6. Name andﬁhddi’éés'or_cﬁrrent Ragistered Agent - T 7. Name and Address of New Registered Agent

Name

ggg!g P—?—'ﬁégngJRAéA Eg K. Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL l Zip Code

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

SIGNATURE S —— —— - - -
Signatwre, lyped o printed name of registered agent and e if appheable {NOTE Registerad Agent signatura raguirad when rainslating) . OATE
oWt
FILE NOW!! FEE I§ $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be 5.559'00 : Trust Fund Contribution O Addad lc Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD [ pelete LE (Tl Change [ Addition
NAME STRICKLAND,JAMES K. T NAME ”[‘mﬁnl}zq 1 ::!84
STREET ADDRESS | 233-2 TRESCA RD. STRECT ADDRESS e S0 405260 i
Ciy-51-2p JACKSONVILLE FL 32225 CIIY ST 2IF ey JS B‘ESI QIB }'SB' ﬂﬁ
HILE D O pelete TTLE JcChange  [] Addition
NAME STRICKLAND, LOUNELE NAME
STRFET ADDRESS | 233-2 TRESCA RD. STREEF ADDRESS
CIEY-Si-2IP JACKSONVILLE FL 32225 . CHY-S7- 2P
NILE Dvs ' I T TITLE ] Change [ Addition
NANE HAWEK, KAREN S. NAME
STREET ADDRESS | 233-2 TRESCA. RD. STREETADDAI S
Cli-57-IP JACKSONVILLE FL 32225 CHY-ST-7IP
e o Tt C]change [ Addiion
NAME NAME
STRELT ADDRESS SIREET ADDRISS
GHTY-SI-2IP CITY-ST-7%
T T O Change [ Addilian
NAMC NAMS
STREEY ADDRESS STREET ADDRESS
CITY. 37- 1P CITY-s1- 7P
il '  DOoeste i [l change [ Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
iy §T-0p CTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (i), Florida Statutes. | further certify that the information
indicated on this rspertergupplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer oy divector
of the corparatiarf or the radeiver or trusiee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on al attachment with an address, with all other like empowered,

- o l/—“?:::d‘:’-&:%_J
SIGNATURE: 238 LMS- HM\L VP 2’/22(0( 25 -FSon

STQUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrma Phone £




