2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # J17933 Feb 24, 2005 08:00 AM
1. Entity Name - Secretary of State
55| STRICKLAND, INC.
Principal Place of Businass ) . - . Mailing Ad&r;ss" B
233-2 TRESCA RD. - . 233-2 TRESCA RD.
tlngKSONVlLLE FL 32225 .LJJgCKSONVILLE FL 32225
T AR AR
Suite, Apt. #, eic, _ ’ Suits, Apt, #, efc. T 1st MOORE CR2E034 (10/04)
City & Stato S City & State 4. FEt Number Applied For
7 59-3014405 " | Mot Applicable
Zie Country 2 Country 5. Certificate of Status Desired O ‘Eese.gfcuﬁiﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name
JégghE&MEggI%%\xyAY Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

SIgnarure, typed of printed narma of registarad Agent and i if applcably {NOTE Ragrsterad Agent sigratula 18quisd when einslatng) DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP ) J Dalete THE (O change [ Addition
NAME STRICKLAND, JAMES K. HAME LNITTNR4 1901
SIREE) ADDRESS | 233-2 TRESCA RD. STREET ADDRESS 224/ 05-80061~018 150
LIELAN B Wy - D E
civ-si-zp [JACKSONVILLE FL 32225 CITY-ST- 2 - W
e DS T _ o Doeete [ me [ Change [ Addition
HAMD HAWK, KAREN S, HAMF
STREFTADDRESS |233-2 TRESCA RD. STREET ADDRESS
orr-srae (JACKSONVILLE FL 32225 . oY -3T-21P
I ' T Clpeete [ rue S change D] Addition
NAME SAME
STREET ADDRESS | T[T ATDRESS
CTe-ST. 21P LresI-2p
TIne T o [ Delete THLE ] change [ Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
olry-sl-ap iy -S1. 7P
e ) =T T _ I change (3 Addition
RAME NAME
STREFT ADDAESS STREET ADDRESS
Cciy-81-2I9 SIS 4j2
L ekl WL [Jchangs [ Addition
NAVE NAME
STREET ADGRESS SIREET ADDRESS
CLiyY-51.21p LEEF.STL A

12. | hereby certify that the information éupplied with this filing does not qualify for {hevéxemptibn"étared n Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or_supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation ver or rustes empowered 0 execute this refiort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

{

changed, or on & pt with an address, with all other fike empowered, 7% / P %‘/’_7“-?,—
SIGNATURE: S oS o Koo, S. Haol, 72les 2100

e X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR CIRECTOR [ae Daytmea Phona 3




