- o FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 537858 TR 04-27-2004 90077 011 ***150.00

1. Entity Name

RICK STRAWBRIDGE, INC.

Principal Place of Business Mailing Address
5120 S, LAKELAND DRIVE STE 2 5120 5. LAKELAND DRIVE STE 2
LAKELAND, FL 33813 LAKELAND, FL 33813 9 4 0 B 8 29 D

0 0

04222004  No Chg-P CR2E034 (10/03)

-~ DO NOT WRITE IN THIS SPACE i

59-1805823 Not Applicabla
" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addreas of Current Registered Agent

5202 MESSINA. DO NOT WRITE
LAKELAND, FL 13_38“‘15 IN THIS SPACE

3
R
R

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 cf registered agent.

SIGNATURE '“"»
R Signature, lypad or printad name of registered ageni and Litle if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIt FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
-After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE 8
NAME STRAWERIDGE, TIMOTHY O

STREET ADDRESS { 5130 DORMAN RD
CITY-ST-2IP LAKELAND, FL 33813

TITLE vD

NAME STRAWBRIDGE, VINCENT, JR
STREET ADDRESS | 5058 SHADY LAKE LANE
CITY-ST-2IP LAKELAND, FL 33813

TmE PD
HAME STRAWBRIDGE, ¥V FREDERICK

5202 MESSINA
‘ZT::F;:[;?:ESS LAKELAND, FL 33813 DO NOT WR'TE

:JI;:!EE \I\,:‘IE)RRISON,GARYT lN TH'S SPACE

STREET ADDRESS | 5120 $. LAKELAND DR., SUITE 2
CITY-5T-21P LAKELAND, FL 33813

TITLE
NAME £
STREET ADDRESS
CITY-ST-ZIP

e
TITLE '\&‘;‘g
NAME .
STREET ADDRESS . - o

CITY-ST-2IP ‘ .

12. | hereby certify that the information supplied with this filing does nof qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgghental report is true and accuratg and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiv
changed, oron an al ]

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Yaofoy  Sb3696-9337

Daytime Phone #

o frustee empow:
drges”

TBIGNATURE AND wﬁu OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




