FILED

2004,FOR PROFIT CORPORATION * Apr 20,2004 8:00 am

NN ANNUAL REI_'ORT ecretary of State
i . DOCUMENT # G89228 1” """( ;L . 04-20-2004 90021 008 ***150.00

1. Entity Name

STRICKLAND IMPORTS, INC.

1

S
P
*

Pr'incipal Place of Business Mailing Addrass

% JEAN CATHERINE STRICKLAND % JEAN CATHERINE STRICKLAND . 2 QB 43 0 9 3
2106 NORTH EDGEWOOD AVENUE 2106 NORTH EDGEWOOD AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL. 32254 US . ;o
ity
= AL SRR
ﬁl’ Ara pa /)ae Ave, 2'7‘” A—raﬁaht}e pr%
| Sute Apt #ewc. Suite, Apt. #, el 04012004 Chg-P CR2E034 (10/03)
. ity & Stale ity & State 4. FEI Number Applied For
- Jél.dﬁfaﬂ \[‘ “\9 FL 3@ Gc.kfoﬂ\fl L(,T’ P’O(Y &Q‘ 59-2493341 Not Applicable
ZF03 22 [Te) (‘faoumry uS Q' 3 22 ‘O Coﬁ[gua 5. Certif-i.cate of Status Desired ~ [ 'fge':;lﬁ:’:;“ma" - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

STRICKLAND, JEAN CATHERINE _
2106 NORTH EDGEWOQD AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32254

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obhganons of registered agent,

LA

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie, {NOTE: Repistered Agent signature required when reinstating) 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 Contribution. O - Added to Fees

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

TITLE PD M Detete TITLE [ Change [ Addilion

NAME STRICKLAND, W. O. NAME

STREET ADDRESS | 2706 N. EDGEWOQGD AVENUE STREET ADDRESS

CIy-S1-21P JACKSONVILLE, FL CITY-ST-2IP

TIE ) O oelete TITLE P 50D ﬂ(:hang [ Addition

NAME STRICKLAND, JEAN NAME

STREET ADDRESS | 2106 N. EDGEWOOD AVENUE STREET ADDRESS

CITy-S1-2ZIP JACKSONVILLE, FL CHY-51-21P

wme |V Ooveele. . e . o C . - - -~ [Jondige [T Addiion -
- e T | STRICKLAND, MICHAEL V NAME

STREET ADDRESS | 4216 RAPALLO RD STREET ADDRESS

CIy-s1-2P JACKSONVILLE, FL CITY-51-2IP !

ThLE O petete TILE [ Change (3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE O oeleta TITLE ) /" [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE L O oelets ~ TILE ' O change [ Addition

NAME ] ) rame - :

STREEFADDRESS |~ © STREET ADDRESS . . . .

CATY-ST- 2P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
ot the corporation or the racaiver or Irustee empowered (0 execute this report as required by Chapter 807, FloridarStatutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an altachment with an address, with all olher like empowered.
SIGNATURE: ___ %f/ / - 08- oY sy 32 2248

URE AND TYPED OR PRINTED Mmeb’ SIGNING DFFIGER OR DIRECTOR Date " " Daytinw Fhone #




