FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : F St
DOCUMENT # 638142 ecretary o ate
04-19-2004 90314 005 ***150.00

1. Entity Name
STRICKLAND AND SMITH, INC.

Principal Place of Business Mailing Address
749 N. SCENIC HWY. PO BOX 986 .
PO BOX 986 FROSTPROOF, FL 33843 P
FROSTPROOF, FL 33843 ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 04052004 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£9-1950517 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired (| geae-ggq:n?:ci!“ma}
__—— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name o - o o= eT T e
SMITH, NEWELL A
— DM SHNSERE— Street Address (P.O. Box Number is Not Acceptable)

FROSTPRCOF, FL 33843

8 Bradford Blwvd.
City FL | Zip Code

9. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent &nd title f applicable, {NCOTE : Regystered Agent signaturm requred when reindtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE DP [ velete TME (3 change [ Addition
NAME SMITH, NEWELL A NAME
STREET ADDRESS [~E2vrSNSETF-RB—— STREET ADDAESS 8 Bradford Blwvd.
CiTY-ST-2P FROSTPRCOF, FL 00000, CITY-St-2P
TILE vD [ Detete TITLE O change [ Addition
NAME STRICKLAND, H EDWARD HAME
STAEET ADDRESS | 319 SUNSET RD STREET ADDAESS
CITY-S1-2P FROSTPROOF, FL 00000, CiTY-ST-2P
LE ST [ Datete TITLE O change [ Addition
NAME SMITH, VIRGINIA D NAME
STREET ADDAESS | 318 CARMELACIR o STREET ADIRESS
oiY-S-Z¢ | FROSTPROOF, FL - o CY-51-2P ~ R
TITLE D O Delete TME O change [ Acdition
NAME SMITH, STEPHEN A NAME
STREET ADDAESS | 2561 8.W. 3 AVENUE STREET ADDRESS
Iy -57- 2P OKEECHOBEE, FL 34974 CrY-51.2P
TMLE D O Delete TME Clchange [ Addition
MAME STRICKLAND, MARY J NAME
STREET ADDAESS | 319 SUNSET RD STREET ADDRESS
GiTY-§T-2P FROSTPROOF, FL CITY-8T-2P .
TTLE O petete me - [ change [ Addition
NAME . - . o o e - -
" STREET ADDAESS STREET ADORESS . T -
CITY-ST-2P CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certily that-the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or tirector
of the corporation or the receiver or tustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengaith an address, wiig all gther like empowered.

SIGNATURE: E sl Newell A. Smith 040—“215—04 863-635-4853

TuslE AND TYPED ORPraliTED NAME OF SIGMING OFACER OA DIRECTOR Dayime Phone &




