2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 658701 - Mar 04, 2005 08:00 AM

1. Entty Name Secretary of State
ROBERT G. STRANG, INC.
-

-

Principal Place of Business .~ ... Mailing Address
120 NAPA RIDGE WAY " T TZ20'NAPA RIDGE WAY
MNAPLES FL 34118 NAPLES FL 3411%
2. Princlpal Place of Business - 3. Mailing Address ) ] —
Suite, Apt. #, etc. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2028489 Not Applicable
Zlp Country ap Cauintry 5. Certificate of Staius Desired O $8.75 .@ddi!ianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namsg and Address of New Registered Agent
Name
STRANG, ROBERT G .
1400 POMPEI LANE #4 Street Address (P.0O. Box Number is Not Acceptable)}
NAPLES FL 34103
City FL Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE - " . e
Snatura, ivped & printed name ¢ regustared agént and e ¢ spplcabls {KOTE Ragistered Agenl signalute regurad when rinslating) RATE
My : )
Aﬁeﬂl\liE N10:\:JE!5 FE‘;?"*; 5(;-230 w 4. Election Campaign Financing  $5.00 May Be
r May 1, 2 st e . ) Trust Fund Contribution.  [J  Added o Fees

Wake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete 1ILE [ change [ Addifion
HAME STRANG, ROBERT G. NAME
SIREETADDRESS | 120 NAPA RIDGE WAY STREET ADDRESS
ciy-sT-7F |NAPLES FL 34119 T wEestaw
TITLE O pelete 1TLE D000 i3 [ change [ Addition
HAME NAME o "
STRECY AL‘IDRESS. . STREET ADDRESS ﬂg"fﬂ%jﬁ"“ SDDB? BL I 1 SU' GD
CITY.ST-21P CITY-51- 2P
TTLE O belets e Cchange  [J Addition
NAME . NAME
STAFFT ADDAFSS - - ¥ SiREETADDRESS
CITY-51-41F CHY SP-IF
TILE [ palete 1ILE [ change £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST-2IP CITY-ST- 2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
CTREIT ADDRESS STREET ADDRESS
GIFY SI-ZiP CINY-S1-2P
TiTLE O pelete ILE [ change [ Addition
NAME NAME
STRELT ADDRESS ) STREET ADDRESS
QIY-S1.2i GiTY-51- 7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075_’3}6), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiveT oy trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| : 7 ﬁfe@f g, %m; 3205 (027? )44 268 /

SIGNATURE:—/
S!CiNATURE AND TYPEP'OR PRINTED gﬂE OF SIGNMG OF FICER OR DIRECTOR / Dale DOaytme Phone 4
R




