2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT #H18708 02-21-2005 90064 040 ***150.00

1. Entity Name

STRACO, INC.

Principal Place of Business

301 WEATHERBEE ROAD
FT PIERCE, FL 34982 US

Mailing Address

301 WEATHERBEE ROAD
FT. PIERCE, FL 34982 US

20013361

0T

2. Principal Piace of Business 3. Malling Address
613 & Westweppez Ro 613 E. Wermasee RD
i # i . 3
Sulte, Apt. ¥, ete. Suite, Apt. #, sic 02122005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
Fr Pigrec, Feo Fr Piegnes , Fe 59-2511271 Not Applicabia
Zip Country Zip Country . ) $8_75 Additional
? “f q gz u—s .3 4?8 2 5. Certificate of Status Desired (] Fe Requited
. . £,.Name and Address of Current Registered Agent —— 7.-.Mame and Address of Now Reglstered Agent ———  ————
Name

STRANGE, JAMES A. 1} - Adgméi.- DJTAN-me- A =
301 WEATHERBEE ROAD treet Address (P.Q. Box Number is Not Acceptabie)
FT PIERCE, FL 34982 bl13 £, WEATHERBE ROAD

““er PrercE FL | “§%q22

b > :2" /508

((D'IE‘ Registered Agenl signature required when reinstating}

DATE

9. Election Campaigri Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE STD [ petete TME [ change [ Additian

NAME CULLY, MARCIA S. NAME

STAEET ADDRESS | 2945 BENT PINE DRIVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE, FL GITY-ST-21P

TILE v 1 petete e [TChange  [J Addition

NAME STRANGE, JOHN E. NAME

STREET ADDRESS | 5554 LIGUSTRUM LOOP STREET ADDRESS

CITY-5T-2iP OVIEDQ, FL CITY-ST-2IP

TILE P ' [ belate TILE [ . R Change  [[] Addition
NNE_ STRANGE, JAMES A Il _ ) e JAMES A_STRANGE F_

STREET ADDRESS | 301 WEATHERBEE ROAD seT s | G B B WEATHERBEE READ™ -~ -~

urv-sr.z¢ | FT. PIERCE, FL omY-51-2P Br Pipnes , o 3HIEZ

TWILE [ Delete TIME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

TILE [ deete TITLE [J Change (7 Addition

NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5F-2IP

TiTLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

address, with all gther like empowsred.
SIGNATURE: QZ £, %“ Touw E Sopwce  2/14/08

SIGHATYRE AND TYPED OR PRINTED JRIE OF SIGNING OFFICER OR DIRECTOR Dare

Y07-9774 74

Daytinmg Phone #




