2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOCUMENT # G89269 | Secretary of State

1. Entity Niamg
STROM & STROM, INC., REALTOR

Principal Place of Business _ I ) Mailing Address o - - B
a 111 OCEAN BLVD ﬂ'ﬂ 1 OCEAN BLVD
SARASOTA, FL 34242 SARASOTA, FL 34242
R s ARRCH AR EE AR IR
Suite, Apt.# st 7T T Buite, Apt §eic. 03092005  Chg-P GR2E034 (10/03)
City & State T - City & State ' ' 4. FEI Numbar ' Applied For
. , 59-2398432 Not Abpiicable
Ze Carry Ze Gountry 5. Cerlificate of Status Desired [ Ei'gfqgf:;“"“a’
8. Name and Address of Currant Ragistered Agent L 7. Name and Address of New Rogistered Agent
T - : e Name o ’ B

STROM, PAULJ. .
5111 OCEAN BLVD Street Address {(P.C. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FLT Zip Code

8. The above named entity submits this statdment Tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o R

SIGNATURE - — — - . —
Signaiure, typed or printed nama of ragistered pent Bng Ma il applicable T [NDTE. Reglstared Kgent signatire required whan reinstafing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 0 Addedto Fees
10. : T CFFICERS AND DIRECTORS S K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN N )
TILE PD S 1 Dekele B Rl ’ ClChange [ Addition
NAME STROM, PAUL .5 NAME HNRTN R 7 .
STRCET ACORESS | 5438 SHADOWILAWN DR STREET ADORESS N3] 1_5?5;—:-;5%% fi]ﬁ 4 15000
CITY-5T-21P SARASOTA, FL 34238, - CIrY-ST-2IP Rl M et et
e sSD o T Cloeete = Y s o T O Ghange [T Addition
NAME STROM, SANDRA S, NAME
STREET ADDRESS | 5438 SHADOWLAWN DR STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34238, a GITY-ST-Zip
TmME - S D elele—- | mme T [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-ST-7P
L o o Clogete ~ f mne - JCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2iP
e o T - Clockle | § ™ v CChange L[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21p Ciry-S1-2P
TITE ) o T Ooees e T - [IChange [ Addition
NAME - NAME
STREEY AODRESS STREEY ADDRESS
CITY-ST-Zip CITY-5T-Ze

12, | heraby certify that the Information supplied with tfis filing does not qualify for the exemption stated I Sedtion 119.07, 3)[M. Flarida Statutes. | further ceriify that tha inforrnatian
indicated on this ceport or supplernental repart is true and accurate and that ry sigrature shall have the same Jegal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an altachment&" ddress, with all othar ke empowerad,
SIGNATURE: 1/_| < 3finfoc  H8YL tayc~
sica ME OF S$IGNING OFFICER OR DIRECTOR ~ JOete T Dayime Fhone 4




