2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # 537858 noTh Secretary of State
1iéif's(gtli‘l(ygz_‘lr_nléﬁ’\WBRlDGE, INC.
Principal Place of Business 7 ) Mailing Address _
5120 S. LAKELAND DRIVE STE 2 5120 S. LAKELAND DRIVE STE 2
LAKELAND, FE 33813 LAKELAND, FL 33873
RV EARTESRA
03312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ra=Tope— Fopied T
59-1805823 Mot Applicable
5. Cerlificate of $tf;\1us Desired O feae.gfq l':idd"”"”a‘

. Name and Address of Gru;;nitrﬁegﬁered Agént T -

5202 MESSINA DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the ;ﬁurpose of changing its reglistered office or registered agent, or both, in the State of Florlda, | am familar with, and accept
the obligations of registered agent.

SIGNATURE S . o
Slgnature, typed or printed name of ragistered agant and lidle it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaigh Financing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . [J  Added to Fees
10. OFFICERS AND DIRECTORS N [ — =
TITLE S
HAME STRAWBRIDGE, TIMOTHY O

STREET ADDRESS | 5130 DORMAN RD
CY-ST-7p LAKELAND, FL 33813
1} R’ ! -+
UN00R0: 85{538

e VD ] ' 04419/ 15-80070-021 150,00

Ak STRAWBRIDGE, VINCENT, JR
STREET ADDRESS | 5058 SHADY LAKE LANE

iy -S7-2P LAKELAND, FL 33813

TITLE PD

HAME STRAWBRIDGE, V FREDERICK

STREE 5202 MESSINA

cnv-sﬁaurm LAKELAND, FL 33813 o i DO NOT WRITE
TLE VP

NAME MORRISON, GARY T IN TH I S SPACE

STREET ADDRESS | 5120 S. LAKELAND DR, SUITE 2
CITY-ST-2IP LAKELAND, FL 33813

THLE

NAME

STREZT ADDRESS
Ciy-st-. 2

TLE

NAME

STREET ADDRESS
cny-st.zip

12. | hereby cestity that the information supplied with this ﬁling does not quaify o the exermption stated in Section 118.07{34D, Florida Satutes. | further certify that the informalion
indicated o this report or supplemental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi 2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an aitach ith afl cther like empowered.
Y1508 .. Sh3Lil- 9332

SIGNATURE: —
ﬁ»‘GNA IRE AND mﬂl/dR PRINTED NAME OF SIGHING OFFICER OR D\RECTOR Date Daytime Priona #

N\ 7 -



