2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # Ji8a78 Mar 05, 2004 08:00 AM
. £y Name Secretary of State
STRICKLAND CONSTRUCTION AND DEVELOPERS, INC.
Principal Place of Business Mailing Address
6819 BROKEN ARROW TR. 6819 BROKEN ARROW TR.
LAKELAND FL 33813 LAKELAND FL 33813
us us
e IR IR
Sufte. Apt. 4, eto. Sulte. Aot #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
59-2690869 Mot Appiinabia
Zp Country Zp Country 5. Certificate of Status Desied 0 gg‘gg‘lmﬁmna'
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Regislered Agent
Mamea
g-sr f‘ écé(l;%é‘}?gﬁ ‘hggg\k} ‘?‘!.?{" L Streat Address (P.0. Box Number 15 Not Acceplable)
LAKELAND FL 33813
Cay FL I Zio Code

8. The above named entdy submils this staternent far the purpose of changing its registered office or registered agent, or botn, in the State of Flanda. | am familar with, and accept
the obligatons of regisiered agant

SIGNATURE N
Signanure typed o printed name of regetered agenl and thle A appiicatie RIOTE. Bagisigred Agent s quded whin i Q TATE _
FILE NOW!!! FEE IS $150.00 . ) L .
. o . F
Atter May 1, 2004 Fee will be $550.00 i o % 3500 May B
Make Check Payable o Florida Depariment of Stale '
0. CFFCERS AND DIRECTORS 11. ] ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD £ Deiete HTLE [ change [ Acdition
NAME STRICKLAND, J THOMAS Hi NAME i \
STREET ADORESS | 6819 BROKEN ARROW TR. STHEET ADDAESS n3 fg%ggggg%5§%§ijﬁ3 150, 00
SIFY-S1- 20 EAKELAND FL 33813 Ciy-81-28 »
IMLE £ Datete it IChange  [] Addition
HAME NAKE
STREFT ADDRESS STREEY ADDRESS
CIFY-ST- 7P oiTY- ST 21
FIRE {7 Detete TTLE 3 Change [ Acdition
NAME NABE
STREET ADDRESS STAEET ADDRESS
CIFY-S1- 7P CrY.ST. 2P
1013 {1 petete I 3 Change [ Addition
HAME NAME '
STREFY ADDRESS SIREET ADDRESS
LAY -5T- 219 CiTY-ST- 2P
THHE 7 pesete TRE TlcChange [ Additon
MAME NAME
SYREET ADDAFSS SIREET ADDAESS
CIY-ST- 219 CITY-ST- 2P
THTRE £ Detete 12 Tl Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y512 GITY-5T- 217

12. { hersby certify that the informaton supptied with this filing does not qualify for the exemption sisded in Section 119.07(3)(1), Fiorida Slatutes.  further cerlily that the information
ingticated on this report oF supplemental repor is true and accurate and that my signaiure shail have the same legatl effect as if made under cath, that | am an officer or director
of the corparaton or the receiver ar rustes empowared 16 exacute this report as required by Chaptar 667, Florida Statutes, and that my rame appears in Biock 10or Block 114
changed, or on an aitachment with an address, with all other ke empowered. L

SIGNATURE:




