2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K20191

1. Entity Name
D.M. STRATTON, INC.

Jan 25, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailiﬁg Address
7653 BAYARD BLVD 7653 BAYARD BLVD
JACKSONVILLE FL 32256 tlgCKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

| [

|

ﬂl

il

Suite, Ap

Suite, Apt. #. ote. 1 # el 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [~ TApoliad For
59‘2886957 I %NOT Applicat!
Zip Gounty Zip Courtry 5. Certficate of Status Desired O $8.75 A‘dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Name o T

DILLON M, STRATTON JR
7653 BAYARD BLVD.
JACKSONVILLE FL 32256

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accer

the abligations of registered agent

SIGNATURE

Sgnalwa . typed of pintact name of registerad agsn_I and tle ¢ appleabio

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

DATE
8. Election Campaign Financing  $5.00 May B:
Trust Fund Confribution. []  Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11_
NiLe P 3 belete It [ Change [ Akt
NAME STRATTON, DILLON M., JR. oanE HOOD01954449

STRFET ADRRFSS | 7653 BAYARD BLVD SIREETADDRESS ﬂl.-fEE,»" HS“SQQE?'DI 3 153. 33‘3
orv-sr-zi JACKSONVILLE FL S §i- 2P

MILE 5T O Celete nilf [ Change  [J Aasitic
NAME STRATTON, LILLIAN NAMF

STRFFT ADDAFSS | 7653 BAY ARD BLVD SIREET ADDRESS

CHY §i-2ip JACKSONVILLE FL CITy-$i-2IF

e [ Delete i [ change [ Adicin
NAME NAME

SIREFT ADDRFSS STREET ADDIRESS

CirY ST-21P CITY-ST. 2P

THLE O Delete 1 ] change [ Adeiti
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITt-57- 0P

TILE [ Delete Bl [ Change [ Adu
NAME NANEE

STRITT ANDRESS SIREET ADDHESS

GITY-SI-41P CIrY-$7- 2P

ULE [T celete (T [ Change [ A
NAME NAME

SIRFCT ADDRESS STREET ADDRESS

CHY.SI-ZIP CiTy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qs.ialify for the exe_rﬁption stated in Section 1 19,0?[51'(5)‘ Florida Statutes. 1 further certify that thé information
indicatéd on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an cofficer or director

of the corperation or the receiver or rustee empowered o execule this report as required b

changed, or on an attachment_\!vith an address, with all other like empowered.

SIGNATURE: CX

y Chapler 60

7, Florida Statutes, and that my name appears in Block 10 or Bleck 11

POk ALSHANEE

" Bavtme Phone ¥



