-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H82430

1, Entity Name

STRYKER FINANCIAL GROUP INC.

-

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Busingss -

7050 COTTONWOOD DRIVE
P, 0. BOX 455
GRANT, FL 32949

Mailing Address -
7050 COTTONWOOD BRIVE
P. 0. BOX 455

GRANT, FL 32949

|

|

LRI

Il

(AW

02122005 Mo Chg-P CR2E034 (10/03)
DO NOT WR]TE IN TH'S SPACE 4, FEj Number T Applied For
58-2621952 Not Applicable
5. Ceriificate of Status Desired [ §g-;’85q$f:g“°"a'

6. Name and Address of Current Reglistered Agent

DO NOT WRITE
IN THIS SPACE

STRYKER, LINDA
7050 COTTONWOOD DRIVE
GRANT, FL 32049

8. The above named entlly Submits this statement foar the purpose o changing s registered ofice of registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - o . : i

SIGNATURE

Signatwe, typod or printed ramg of registerad agent and We If enplicabile. DATE

" [NOTE Raglslerad Agent signalure required when reingtafingy

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

B3
2518/ 05-00

£

18

4781
030-005 15
10, —— —_

~ OFFICERS AND DIRECTORS
PD T ]

STRYKER, LINDA J,
7050 COTTONWOOD DRIVE
GRANT, FL

= I -
TITLE -
NAME

STREET ADDRESS
CITY-§T-2P

MIKLLSKIS, LORETTA
STREET ADDRESS §j 7215 BLUE SHORE ROAD
GRANT,FL

TITLE
NAME

CITy-ST-2P
TiTLE o ) T -

DO NOT WRITE

Chvy-5T-21P

e

NAME

STREET ADDRESS
Ciry-51-71P

[
y

T IN THIS SPACE

TILE R U
NAME

STRECT ADDRESS
CITY -§T-2ip

e

NAME

STREET ADDRESS
CiTy-5T-2IF

12. }hereby ceniiﬁ_ihet the informatign sUPPYET with thE'fﬂing
it

_ atign st A wit ddes not qualify Tor the exemption stated in Séstion 3 19.07%3’}(‘;). Florida Statutes. | further centify that the information
indicated on this report or suppleméntal regort is true an

D accurale and that my signatyre shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaton or the receiver or Jrustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi ad_d{ress.with | gther like empowered, N o e77 -
NdoS, Stageer Fafos oy 006

SIGNATURE: 1)
R OR DIRECTOR Dy Phoess &

RINTED NAME OF SIGNING OFFICI



