2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2005 8:00 am

DOCUMENT. # Hga243 Secretary of State
1. Entity Name 02-23-2005 90075 031 ***150.00
STROLLO'S, INC.
Principal Place of Business Mailing Address
LAKELAND FL 33801 LAKELAND FL 33801 90018270
i e T—y AR LA
Suite, Apl. #, etc. Suite, Apt. #, etC: 15t MOORE ’ CR2E034 (10’04)
City & State 2 Stale . 4. FEI Number ' — Applied For
R LAREIRND , Florins 59-1082020 ol
Zip Country 8 / (- _Eguntry 5. Certificats of Status Desired O Eg'gga:j:gio"al
6. Name and Address of Current Registared Agént ) ‘ 7. Name and Address of New Registerad Agent
Name
STROLLO, EULG™ ~ " 7~ I = AQ,L‘—“@'@N ﬁ?@é}m - -
&iaEﬂgﬁ%P;lLlNaEsasJ ; treet ress ( X Number is Not Acceptable) .
1
[1AD JosEPHINE StreeT
- . City Zip Code
S e [AKELAND FL| 8%% /<

_the obligations of registered agent.

SIGNATURE /au/ﬂ/ }M IdLEA 5'/- RO (Lo . 2- fiob

“Signature, (Dad o printec name of 1egisteiad agent and lite it apphcatla, (NOTE: Ragistared Agent srgratule regquired when rainstating) == S—r=w—— —= v DATE

9. Election Campatign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

OFFiCERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

8. The above named entity submits this statement for the purpose of changing |ts reglstared cﬂnce or registered agént, of both-in e State-of Florida~l-am famahar with,.and accept. | .

TITLE STD TILE -’—R yﬁhan 11 Addition
NAME STROLLO, EULO X e NAME O&G’A é HO)LLO : -
STREET ADDRESS [ 1128 JOSEPHINE ST. STREET ADDRESS [ 1 28 as EP / N E
crv-s1-2P  |LAKELAND FL CIY-57-2p m KE/ AN [D FL 3 R&[ S
1IILE 3 Detete TILE {JChange ] Addition
HAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CTY-ST-2IP _ )
ILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME

__STREET ADDRESS, | ) 3 . e e v e .l SWEETADDRESS | . .o — e . .o
cy-S1-2p civ-s1-21p
e 1 Detete TiTLE [ Change  [] Addtition
NAME MAME
STREET ADDRESS STREET ADDRESS
o CITY-S7-2
THLE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP chy-ST-7P
THILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE (00W Ll OLGA STRote 3 /3 —QS K63 Sl Y4975

TIJRE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daytme Phane #




