2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # G18173 Secretary of State
1. Entity N
JAM iEy.Sagt.a STRATTON ENTERPRISES, INCORPORATED
Principat Place of Business '_ o tialling Address B
715 OHIO AVYENUE 715 QHIC AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
IR TRAE A
x af
01122004 No Chg-P CH2E034 {1/03) .
DO NOT WR'TE lN TH IS SPACE 4. FEl Number o Applied For
59-2243770 ) Not Applicabls
5. Certificate of Status Desired ] gi'ggqﬁféﬁ“ml
6. Name and Address of Current Reglsiered Agent e j‘ EEE———— i o ) :

i OO A DO NOT WRITE
LYNN HAVEN, FL 32444 IN TH'S SPACE

8. The above named entlly submits this statement for e purpose of changing #s regis!eréh office or registered agent, or both, in the State of Flarida. | am fariliar with, and accept
the obdigations of registered agent.

SIGNATURE .
Signatura, typed ar prinad rame of reglstered sgerdt ard fle I appiicabis, (NOTE. Pegisiarad Agant signalure required when reinstating} __ bam
FILE NOWIl FEE 1S $150.0 2. Election Campalgn Financing $5.00 may Be
Aftor M-ﬁ!, 2004 Feeo wifi be $5°so.oo Frust Fnd Contributien. D AddedtoFees
10. QOFFICERS AND DIRECTORS i -
Tt PD
NAME STRATTON,JAMES
STREET ADDRESS | 715 ORIO AVENUE ~ ~
orv-sT-ZP | LYNNHAVEN, FL 32444 o LDonoonTheEs
- 200480007025 150,00
NAME
STREEY ARDAESS
ITY-§T- TP
e
NAME

il DG NOT WRITE

e o IN THIS SPACE

HaME
STREET ADDAESS
CRY.SY-2i#

g

HAME

STREET ADDRESS
CITY-ST-2P

HIE

RAME

STREET ADORESS
CiTY-8%-Tp

12 ihereby ceﬂi{[\!‘ that the Information supplied with this ﬁl‘lng does net qualify for the exemption stated in Section 119.07%3}(5), Florida Statutes. 1 further ceridy that the iInformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that § am an officer or director
of the corporation or the recaiver or rustee ampowered to execute this teport as required by Chapter 607, Florida Statutes; and hal my name appears it Blogk 10 o Blogk 11 H
changed, or on an abachment withy an address, with all other fike empowered,

SIGNATUREN (o B D Sames R Shootton [5-0Y g5 965658

3 sm}i-,naz AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIFECTOR T T Date Dayima Prcna #



