2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 634269 Secretary of State

1. Entity Name 02-08-2005 90016 039 ***150.00
STRATFCRD ENTERPRISES, INC.

Principal Place of Business - : _ 7 Mailing Ad.&res's
1230 N HWY A1A i . 27 S ”iE DRIVE: - . - '
agar%LuTE BCH FL 32937 WESTOP%LM BEACH FL 33414 o : o 50012 012
e g IR AR AL
2130 Nevis Place. | £130 Nevis Place
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
e L el
City & Stat:e City & State | o 4. FEI Number Applied For
\L) Q.\\ B A Q'\'OY\ F L W Q,\ ‘. i nq\‘o\‘\ \—'\—— 59-1980749 Not Appticable
Zip J untry Zip o Country " , $8.75 additional
33 L{ j Lf P;l M eeac_k 33 q [ L{ ’Pa'\m 8 k 5. Certificate of Status Desired 1 Foo F\equirecll fon
- - 6. Name and Addiess of Current Registered Agent - ) - — 7 ~7. Name and'Address of New Registered Agent i
Name TR i .
WLLAVS WILLIAM T ams, e IO
WEST PALM BEACH FL 33414 gizo Neurs "Ploce

.

“W Ml ineton FL | 83,9

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

the obligations of rggistered agent,
= = 2

S\Q‘-ﬂﬂlﬂ. ,“(.?d Dl_ DWHB:‘ F\E:mﬂ c‘i!lreg\sle‘lle.d agsnt a_n |’ \‘f aDDJ\Cib\a ‘.."'; - - (T‘fOTE Registerad Agent signalure 'raquns:lj wh?n ramsla[ing)_ . . ' ) é‘: A MTE- o '1,.‘;_'(;;(
o "4 1.9, *Election Campaign Financing™ *;$5.00 May Be
e e Trust Fund Contribution. ~ []'©  Added to Fees
10. OFFICERS AND DIRECTORS 1. _ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE MChange [] Addition
NAME WILLIAMS, ALISON NAME .
STREET ADDRESS {277 SQUIRE DRIVE : smeeraooniss | IO Newvis Place
omy-S-ZP | WEST PALM BEACH FL 33414 CTe-5i-21p well naton FL 334iy
TLE VP [ Delete TITLE [JChange  [J Addition
NAME WILLIAMS, VIRGINIA NAME
STREET ADDRESS | 2800 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-1ip BOCA RATON FL N . CITY-81-71P
e 3 O oelete | R o [<Change [ Aaition
NAME WILLIAMS, WILLIAM, JR. HAME .
SIRELT ADDRESS | 277 SQUIRE DR ) . ) smeEvADORESS 230 Nevis 9‘.@.99 —
oTY-ST-2P  |WEST PALM BEACH FL 33414 CIry-sT-zie Wel \ima Yon FL 33y Y
TIiLE [ elete TITLE e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY - ST-2PP
TILE 1 Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to 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 attachmeprwith an address, pale-pif othvarlike empoywesh.
7/# ’f”‘

SIGNATURE:
¥ SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #




