2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 637831 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
STRICKLAND BUILDERS, INC.
Principal Place of Business Mailing Addréss -
493 FIRST ST 493 FIRST ST
CHIPLEY FL 32428 CHIPLEY FL. 32428
us us .
e i R A
Suite, Apt. #, etc. Suite, Apt. #, etc MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied Far
] - _ 58-1945596 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-gfq l.;\ig:;tioﬁai
6. Name and Address of Current Registered Agent ;"' _ j 7. Name and Address of New Registered Agent
Name
i—grg IIC::IEE-‘?NS?F'RLEA:E'T]—TON Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registérea office or régistered ag%m, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S
Signature, typed or prmted name of regrsiored agent and olie ¥ applicable (NOTE. Registered Agen| signature reguired when reinstating) DATE
. FILENOwIL FEE 1$$1 5000 . < 9. Election Campaign Financing $5.00 May Be
After May 1, 2‘1-04 Fee will be $55900 P Trust Fund Coniribution, [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 8D [ pelete e [IChange 1 Addition
NAME STRICKLAND, BARBARA WAME Uggﬂmﬁgzl 4 o
STREFT ADDRESS | 493 18T ST - STREET ADDRESS 01/30./04 ‘BBGE%"DIE 150,00
CITY-ST-2IP CHIPLEY FL CITY-ST-7iP
TMLE PD [ belete TITLE [IChange 1 Addition
NAME STRICKLAND, MILTON HAME
STREETADDRESS §483 15T ST STREET ADCRESS
CITY -ST-2IP CHIPLEY FL LTY-8Y- 2P
TALE VPD 3 elete TITLE [ Ghange 3 Adéttion
NAME STRICKLAND, MAX NAME
STREETADDRESS | 5379 AMETHYST LANE . STREET ADDRESS
CiTy-ST-2P CHIPLEY FL 32428 Ciry-51-ZP
TILE O elete TiTeE [ Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST- 2P
me [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CiTY-ST-ZP CITY - §T- 2P
TRLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY - 5T-2P I CITY-ST- 2P

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all other like empoweared.

SIGNATURE: Batlens ikl ol - BARBERA STRICKLAND /2804  B50.438./035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone ¥




