2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J17933

1. Entity Name

SSI STRICKLAND, INC.

Principal Place of Business Mailing Address

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90072 037 ***158.75

233-2 TRESCARD. . 233-2 TRESCA RD. e —— - — -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us ) o

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1','03)

City & State City & State 4. FEI Numbzer Appiied For

59-3014405 / ] Not Applicable
Zp Country Zie Couniry 5. Cenficate of Siaus Desiea B $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

LEGLER, MITCHELL W.
300 A WHARFSIDE WAY

Street Address (P.0. Box Numnber is Not Acceptabile)

JACKSONVILLE FL 32207

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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 accept

Signature. typed of printed name of registered agent ano tte if applicable. {NOTE: Registered Agent signaturs reguired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5

.00 May Be

Added to Fees

l 1.

ADDITIONS/CHANGES TO QFFICERS AND IjIRECTORS |

N1

. 1 Delete TILE [ Change [ Addifion
NAME STRICKLAND, JAMES K. NAME !
STREET ADDRESS | 233-2 TRESCA RD. STREET ADDRESS
CITY-S1-2P JACKSONVILLE Fl. 32225 CITY-57- 217
TILE Ds ] petete THLE [ Change [ Addition
NAME HAWK, KAREN S, NAME
STREET ADDRESS | 233-2 TRESCA RD. STREET ADDRESS
CITY-$T- 7P JACKSONVILLE FL 32225 CITY-ST-2IP _
e O Delete e O Crange [ Adaition
NANEE NAME _ . T
" gTReETADDRESS | T T T oot STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
fRE O Detete THTLE [ Change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P .
NLE 7 Delete I TITLE [JCchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-20P
S O Chenge [ Addtion
: LN, [ '
; STREET ADDAESS [ ¢
u ERESL LA
CrY-STZIp ™™ CITy-§1-20p

changed, or on an

SIGNATURE:

with an address, with ali other like empowered.

J. 3l Fons s Hawle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cer‘cify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or 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 if

by apymsicos

Date

\SIG&‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

Daytime Phone

*




