2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
s Feb 06, 2004 08:00 AM

BOCUMENT # K20191
1. Ently Narme Secretary of State
D.M. STRATTON, INC.
Princtpal Place of Business pailing Address o
7653 BAYARD BLVD 7853 BAYARD BLVD
JACKSONVILLE FL 32256 ﬂgCKSONVIL}_E FL 32256
Suile, Apt # eic. Suite. Apt #, elc, MOORE 7 CR2EQ34 (11/03)
City & State City & State & FEfMumber i Apphed For
59-2886857 Mot Applicable
Zip Country Zip Couniry 5. Certificats of Status Desirad O ?g,gfq gcr:lg;ﬁonm
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?Dé!;jtéoé\]AffA Aggﬂgg}g N JR Streat Address (P.0, Box NMumber is Not Acceptable)
JACKSONVILLE FL 32256
Tty FL I Zip Code

B. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligatens of registered agent.

SIGNATURE
Sgrature, yped o preted cama af regretered agent and ide & applicable. {NOTE, Regaierad Agent sgnattine required whan reingtating} DATE
FILE NOWH! FEE IS %150.00 . .
: 8. igrs &
Ao Hay 1, 200¢ Fo il $55000 T B 1 3500 M
Make Check Payable to Florlda Depariment of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
THLE P 7 Detete 1113 ] Change [ Addition
NANE STRATTON, DILLON M., JR. NAME
* ' I
STREET ADGRESS | 7653 BAYARD BLVD STREET ADDRESS 0 f.?gqggggﬁ’{%giﬁag 150 08
Gry-st-2p | JACKSONVILLE FL LY -S1-2P b .
e 5T { etere HILE [ Crangz {1 Acdition
SAME STRATTON, LILLIAN NAME
STREET ADORESS | 7653 BAYARD BLVD STRELT ADBAESS
Y- SE-TP JACKSOMVILLE FL CiTe-ST-2IP
TALE O patete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AROREIS
CiTY-ST- 2P CiY-51-21P
TILE O paete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY. 8T- 21
ILE ] Detete T [ change 3 Addition
NaE NAME
STAEET ADDRESS STREET ABDRESS
ey -ST- 1P CITY-ST- 2P
LE O Detere WIE [ Changs £33 Addition
NAME HAME
STREET ADBRESS STREEY ABDRESS
CIFY-ST. 29 CITY-5T-BF

12. { hareby cerlify that the information supplied with thes filing does not qualify for the exemption stated in Section 1 19.0?&33(& Fiorida Statutes. | further cestify that te information
indicated on this repon or supplemantal report 13 true and accurate and that my signature shall hava the same legal aftect as if made under oath, that [ am an officer or director
of the carporation or the recetver or trusies emnpowered to exacuta ths report as required by Chapter 607, Borida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an aiacky ent with 2n address, with a8 other like empawered.

"
SIGNATURE (At Lo ?

] - od £}
INTED HAME OF SIGNING DFFICER 08 BIRECTCR Cale Chaviimne




