2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # F96000004668

1. Entity Name
STRADUM, INC.

Principal Piace of Business

4001 TAMIAMI TRAIL NORTH
SUITE 390
NAPLES, FL 34103-3555 US

Mailing Address

4001 TAMIAMI TRAIL NORTH
SUITE 390
NAPLES, FL 34103-3555 US

& W W AR Y e~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90050 013 ***150.00

N TR R B AOARCIRRATS

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
34-1216901 Not Applicable
Zi t Z 1 i
v - - - |~ Co.u-rjl_ - M Country 5. Certificate of Status Desired | $8.75 Additional
- — i p— _—— - R o _ Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOAN |, JUDITHK
4001 TAMIAMI TRL N, #3390
NAPLES, FL 34103

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heoth, in the State of Fiorida, | am familiar wilh, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and fule il apphcablo,

{NOTE: Regiswered Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 Delete TITLE [ Change [ Addition
NAME STRANAHAN, DUANE JR NAME

STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH SUITE 390 STREET ADDRESS

CITY-$1-71P NAPLES, FL CITY-§1-21P

TILLE ACS O elete TiTLE [ change  {J Addition
NAME JOHN ', JUDITH K NAME

STREET ADDRESS | 4001 TAMIAMI TRAIL N. #390 STREET ADDRESS

CY-ST-2F | NAPLES, FL_34103 o CITY-ST-ZIP

TNLE O Detete TITLE O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cIrY-ST-2IP

THILE 1 Delete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21 CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3}(i}, Florida Statules. | furlher ceriify that the information
indicated on this reporl 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 ¢r director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

B 2w A

SIGNATURE:

Bl I 25

SIGNATURE AND TYPED OR PRINTED MANE OF SiGNE OFFICER OR DIRECTOR

Dare Daylirne Phone #




