2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # 345742 "Mar 12, 2004 08:00 AM
e e Secretary of State
P )
STRASSER CONSTRUCTION COMPANY
Principal Place of Business Maiing Address
1030 N US HWY 1 1030 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sutle, Apt. 7. ato. — Suite. ApL. F, eic. WOORE CR2E034 (11/03)
City & State — — Ty & State 4. FEI Number Appiied For
. 59-1268311 Mot Applicanle
4P Country ap Country 5. Certficate of Status Deswed O $8.75 Additionat
Fee Required
6._Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
MName
TRASSER, CHARLES H e
?233?0[_,{% ENDERSON DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074 -
City - FL | 27 Code
B. The above named entity submits m?s;iatement tor the purpose of changing its regisiered ofhice or registered agent, or both, in the State of Florida, | am familiar with, and a;:ce;:;t
the abligations of registered agent.
SIGNATURE - — N - R i . ..
Signature. yped of printod nazne of ragrstered agant and tile d applcable (NOTE. Registered Agen! signature requred when rainstabiog) ) DATE . -
"FILE NOW!! FEE IS $150.00 , . .
: B : . E
After May 1, 2004 Fee wil be $550.00 S et oo g 0 M e
Mzke Check Payable to Florida Depariment of State
: SPREIEES e g U PR IO AT g - =
10. .. .. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD [ pecte TE 3 [3 Ghange [ Addition
NAKE STRASSER,CHARLES H NAME LO0DN00E243
STREET ADDRESS | 1200 JOHN ANDERSON DR STREET ADDRESS nasiz/04-80014~022 150.08
CITY-ST-ZP ORMOND BEACH FL CITY-ST-21p _ ] i
e D 1 Delete ILE [ Change ] Addition
RAME STRASSER,HELEN R NABE
STREET ADDRESS | 1200 JOHN ANDERSON DR STREET ADDRESS
CITY-571-7P ORMOND BEACH FL | cryestzr
e ' 2 velete TITLE [ Change [ Addition
HAME STRASSER, CHARLES L. NAME
STREET ADDRESS | 13168 JOHN ANDERSON DR STREET ADDRESS
On-ST-2P SORMOND BEACHFL GiTy-5T-2P ) -
TIE T [ pelete e [ Change L) Addibon
NAME STRASSER, SCOTT B. NAME
STREET ADDRESS | 434 BEACH STREET STREEY ADGRESS
iy -S1-2P ORMOND BEACH FL CiTY -S5T- 2 ) . o
ME O Delete TALE O onange T3 addinon
NAME NAME
BTHEET ADDRESS STREE! ADDRESS
CiTy-87-21P Y- s1-2Ip . -
TILE [ peiete TILE Cchange  [3 Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-8T-ZIP o R . LY -S§T- 2P B ) . . . L
12. [ hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor of supplemental repon is rue and acturate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowerad to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changedl, or on an attachment with_gn address, with all ather like ampowared.
SIGNATURE: _ -
ICER OR DIRECTOR Dala Payme Phone ¥




