2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # GB89228
1. Entity Name

STRICKLAND IMPORTS, INC.

Principal Place of Business

2741 ARAPAHOE AVE.
JACKSONVILLE FL 32210

Maiting Address

2741 ARAPAHOE AVE.

- .LJJ.gCKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 024 ***150.00

200471

AT

N Re

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2493341 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'gfq;ﬁ:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
gIonécﬁéﬁyg’EJDEégv\?oAgg T\;IEEIUE ) Street Address (P.O. Box Number is Not A-cceptame)
JACKSONVILLE FL 32254
City Zip Code

FL

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

the cbligations of registered ageni.
A"

SIGNATURE

Signatule, lyped o prinled name of ragistated agenlt and utle it applicable {NOTE: Registared Agant signature requied when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees
o 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we 7 |PSD TR, O Delete TLE [ Change  [] Addition
NAME - STRIGKLAND, JEAN NAME
STREET ADDRESS | 2106 N. EDGEWOOD AVENUE STREET ADDRESS
ory-s1-7p | JJACKSONVILLE FEF & CITY-S1-2P
TILE VP ] Deleta TMLE [ change [ Addition
NAME STRICKLAND, MICHAEL V . NAME
SIREET ADDRESS | 4216 RAPALLO RD STREET ABDRESS
CITY-ST-2ZIP JACKSONVILLE FL CITY-ST-2IP
T ' R 1 Detate TITLE [(Jchange [ Addition
NAME NAME I - . -
STREET ADDRESS STREET ADDRESS
nystee T ) T CITY-SH- 2P ) - -t T -
TITLE O pelete TILE } [J Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2IP
1ITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmegt with an address, with all ctheplike empowered.
SIGNATURE: @MMW |

does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corpoeration or the receiver or rustee empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

S Ro-a5 704338 8248

Cate Daytme Phone &

ri



