2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

431372 - - .
DOCUMENT # Secretary of State

1. Entity Mame
E.J. STRICKLAND CONSTRUCTION, INC.

Principal Place of Business Mauing Address
2894 CLEBURNE ROCAD PO BOX 677423
ORLANDO FL 32867-7429 ORLANDO FL 32867-7429

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt #. eic

Sutte. Apt #, elc

i

I

il

|

I

MOCRHE CR2E034 (11/03)
Cily & State City & State 4. FEI Number __iApplied For
59-1480217 |~ [RotAsplicable
Zip Country ap Couniry 5. Certificate af Status Destred IE/ $8.75 Additional

Fee Required

6. Name and Address of Curreni-neiis!gred Agent

7. Name and Address of Ni fl_éﬁ_l_stgred Agent

STRICKLAND, EDWARD J
10290 BUCK ROAD
ORLANDO FL 32817

Name

Sireet Address (P.O. Box Number 1 NGEAcréeTJta’b!;)ﬁi o

City

FL;I_ 210 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, E;m -familiar with, énd accept

the cbligations of registered agent.

SIGNATURE

Signature typed o printed name of regrstered agent and tille it applcable

(NCTE. Regisiered Agenl signature ragquired when reinstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaigh Financing
Trust Fund Coentribution.

$5.00 May Bes
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE P O Deete TiLE O change 7 Addition
NAVE STRICKLAND, E J HANE HROON00S TES4S

STREET ADDAESS | 10280 BUCK ROAD SIREET ADDRESS DE‘;’ 19 ,f;aq,-_gﬂﬁ‘lﬁg_ﬂgg 158.. =

CiTY-ST-2P ORLANDO FL CITY-ST. 7P

ng S O Detete THTLE [ change [ Addition
NAME STICKLAND, CARLEY P HAME

STREET ADDRESS | 10280 BUCK ROAD STREET ADCRESS

CITY-ST-2P ORLANDO FL CITY-51-2IP

1MLE 3 pelate THLE [ Change [ Addition
NAME NAME

STREFY ACDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-21P

TILE O Delete TIE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-21P

THLE [ Delete TIRE Ol Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IF

TME 3 Detete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(]). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal

ect as if made under oath; that | am an offiger or director

of the corperaton or the recewer or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

ali othgr fike empowered.

Carley P. Strickland

02/17/04 407/277-3379

Data Daytsme Phone ¥



