2005 FOR PROFIT CORPORATION ADr 22?5%5%)800 am

ANNUAL REPORT
DOCUMENT # 638142 ecretary of State
04-22-2005 90286 016 ***150.00

1. Entity Name
STRICKLAND AND SMITH, INC.

Principal Place of Business Mailing A¢dress
749 N. SCENIC HWY. PO BOX 986 3%
PO BOX 986 FROSTPROOF, FL 33843 20“420

FROSTPROOF, FL 33843

i 1
H
e v ACEY KR AV EGAD O e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-1950517 Not Applicable
Zip Country Zip Country . 3 $8_75 Additional
. Certiticate of Status Desired ] Foe Required
6. Name and Addrass of Cument Registered Agent 7. Name and Address of New Reglatered Agent

Name

SMITH, NEWELL A
8 BRADFORD BLVD Street Address (P.O. Box Number is Not Acceplable}

FROSTPROOF, FL. 33843

_ 336 Peabody Circle .
o Avon Park FL | Z§D§§G§5

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

4 SIGNATURE
. _;" Sama,up-ia prwvec] Adrr ol regratired agent s G f RDShcAbs, (NOTE: Rspiicned AQENt SONATUNE reduyad whien rnsiaing} DATE
‘ FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
" After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP S 2 Delete TILE ﬁcnange [ Addition
NAVE SMITH, NEWELL A NAME
STREET A0DAESS | 8 BRADFORD BLVD smeraoniess | 336 Peabody Circle
cv.st-z2 | FROSTPROOF, FL Y- ST-2IP Avon Park, FL 33825
TRILE vD [ oelese TME [ Charge [ Addition
NAME STRICKLAND, H EDWARD RAME
STREET ADDRESS | 319 SUNSET RD STREET ADDRESS
CmY-si-2¢ | FROSTPROOF, FL cmy-§1-29
TME 8T 7 Delete THLE [ Charge ] Addition
NAME SMITH, VIRGINIA D NAME
STREET ADDRESS | 318 CARMELA CIR - STREET ADDRESS
ofy-s1-2¢ | FROSTPROOF, FL ciry-S1-2p
HLE D [ pelete TE [] Change [ Adgition
NAME SMITH, STEPHEN A RAME
STREET ADDRAESS | 2561 S W. 3 AVENUE STAEET ADDHESS
CITY-5T-2P OKEECHOBEE, FL 34974 CimY-5T-2P
TRLE D C peere TITLE [dcChange [ Addition
NAME STRICKLAND, MARY J NAME
STREET ADDRESS | 319 SUNSET RD STREET ADDRESS
CrY-s1-2P | FROSTPROOF, FL GiTY-5T-2P
TME ) Delete e [dChange  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pr rustee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment an address, with all other like empowered.

SIGNATURE:




