20@4 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

G

DOCUMENT # L03000052792

1. Entity Name

GEORGE STRATFORD RESCREENING, LLC

ecretary of State

03-26-2004 90158 047 ****50.00

.

STHATFORD GEORGE TJR .

Principal Place of Business Mailing Address
3724 EASY STREET PO BOX 380611 . R
PORT CHARLOTTE FL 33852 MURDOCK FL 33938 'j q U U J q Ja
LT LB
2 Principal Place of Business 3. Mailing Address IH “il | h | !Ig| 1
1] 1LY K I 1
Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE CRZEQE3 (11/03)
“City & State City & Sute FE| Number Applied For
3] OLP"’ -7 _I 80 Not Applicable
dip Country Zip Country ; ; $5.00 Additional
5. Ceniificate of Status Desired 0O Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
C— . m— Name

— 3724 EASY-STREET—— ——~ ==~ = =~ —-~

. Street Address (P.O. Box Number is Not Accegtabie)

PORT CHARLOTTE FL 33952

City

FL | Zip Code

the obligations of registered agent,

> SIGNATURE
Sgnatur

8. The above named entity subvnits Lhis statement for the purpose ol changing its registered oflice or registered agent. or both, in the State of Flerida. | am famitiar with, and accept

-Wummuwmmmdum (Nﬂmmgmmmww-rmmmnmm] DATE .
4 _ B[ FILE NOWIN FEE IS $50.007
- . N s o MakaCheckPayahIoloFloddaDepammntnisme Sy T _ . .
oy e, kY T ; 5L coT : . fre
v AANAGING MENEERS [ MANAGERS ADOITIONS /CHANGES —
iE - Ty 0 Oetete Othage O Addition
- NAE STRATFCRD, GEORGE T JR
STREET ADDRESS | PO BOX 380611 . - R -
oT-SIOP IMURDOCK FI. 33938 i
TME O detete me O Crange ] Addition
NAME NAME
STREET ADGRESS STREET ALDRESS
orry-g7-2p CATY-ST-2P
TME ) Ootetn - ms —_ O charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
LATY- 5170 e e trm e el O PPe e e e )
Tme O Deista TILE DIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-St- 0P
THE ) O peteta e Othnge L] Addition
RAME MAME
STREET ADORESS STREET ADURESS
CHY-S1-2P cirv-5t-2p
me - <] - 1 Detete e - Ocrange [ Addition
et anoagss |05 o NosmneEss . . )
Jemy.shae B . e Nt | T

indicated on 1his report is true
Fimited liability company ar

eceiver or tru

/I

ea,

! N

SIGNATURE:

11. | hereby cerm‘y that the information supplisd with this fahng does not quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes. { turther !:amfy that the information
and accurate and thai my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rgd to exacule this report as ra::u:red fy Chaptar 608, Flonda Statutes.

" 'ZG-OV/ R TEC TS

SIGMATURE AND TYPED D?"MTEB NAME OF SIGNING MANAGING MERNER, MANAGER, OR AUTHORIZED REPRESENTATVE

Darytura Phone #




02;’11!2(393502PMP9233 9‘{” iy %O\ S—tl Z 57/ 06‘/*7 780

Form {) : Application for Employer Identlﬁcatlon Number -
(Rev. December 2001) ) ' (For use by employors, qorporatlons. partnerships, trusts, estatos, churches, ElNg ] -0 647756
Ospartoent o h Treasury government agencles, Indfan tribal entities, certaln Individuals, and others.} OME o 1545_000'3 :
Internal Revenue Service P _See separate instructions for each line. P _Keep a copy for your records. .
1 Legalname of g uty or |ndnridual) for whom the EiN is being requested o
o EOLOE STeMFO LEENIN | g
i’ 2 Trade name of business (if different from name on line 1) ) Executor, trustee, "care of" name
Tnl— i i :
y t | 4a Mailing address (room, apt., suite no. & street, or P.O. box) ! 5a Street address (if.different) (Do not enter a P.O. box.)
Pol_¥Y.0. Box B0 |3 ey Sesetr
| | 4b City, state, and ZIP code - Cily, state, and ZIP code : -
ool YMuebow, fr 52935 Do €T CafAoTE, fz 23952
r| € County and state where principal business is located i '
VL Caeomie Co. |, b - :
¥{ 7a Name of principal officer, eneral partner grantor. ownar, or trustor 7b SSN, ITIN, or EIN o
Aeorwe T. ad e, : 273 -S2- a&'&‘*
8a Type of entituy (check only cne box) ’ ' Estate {SSN of decedent)
| | . Sole proprietor (SSN) ) Plan administrator (SSN)
1| Partnership . o || Trust (SSN of grantor) -
| ] C(:;rporatlcn (ent;r fnnn number to be fled)’ - s T Natfonal Guard | S_lgféfl‘ocaigdv‘_e-rﬁ'm&.\r R -
|| Personal service corp. ) Farmers' cooperative Federal government/military
| | Church or church-controlled organization I REMIC Indian tribal governments/enterprises
Other nonprofit orgamzatlon (specify) > ) Group Exemption Number (GEN) P ' -
# Other (speciiy) ®  LIVITED L!A’&\Lﬁ"{ CGHPM\' L :

P . ‘
8b  Ifa corporation, name the state or foreign country : State . Fareign cour@ m
(if applicable) where incorporated - ! I . ‘ : O @_V_
. 4 ) -
. u i

9  Reason for applying (check only one box) ‘ Banking purpose (specify purpose) P
Started new business (specify type) LC. Changed typs of organization (spacify new type)’
: : Purchased going business
Hired émployees {Check the box and see line 12.) . Created a trust (specify type) >
Compliance with IRS withholding regulations Created a pension plan (§pécify type) P
Other (specify) P ‘
10  Date business started or acquired (month, day, year} o 11 Closing month of accounting year

-1o®| A03 :

& 5) First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding ;agerit, enter date income will

e first be paid to nenresident alien. (month, day, vear) , . »
13 Highest number of employees expected in the next 12 months Note: If the applicant does not Agricultural Household Other
expect to have any employees during the penod entar " L » o . 1O
14  Check one box that best describes the principal activity ol your business. | | Health care & social assistance ) Wholesale-agentibroker
ﬁ Construction Rental & Iéasing Transportation & warshousing " |J Accommedation & food sendce Who!esals-pther D Retail
Real estate Manufacturing Financé & insurance ) Other {specify) )
15 - .Indicate principal-line of. merchandise sold; specific.construction work done; preducts produced; or services provided... . ae = . - -
Aturioun | Resceeening : - -
18a  Has the applicant ever applied for an employer idendification number for this or any olher business?” . w Yes E No

Note: if "Yes," please complete lines 16b and 186c.
16k If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior applrcataon if different from fine 1 or 2 above.

Legal name P : ‘ Trade nams P .
16c  Approximate date when, and city and state where the application was filed. Enter previous employer identifi catlon number if known.
Approximate date when filed (mo., day, year) City and state where fied - Previous EIN
Complete this section only if you want to authorize the named indivldual to receive the entity’ s EIN and answer questions about the completion of this form.

Third Designee's name : Designes's teTephone number (Include area code)

Party ' ' _

. Designee' Address and . Designee's fax number (indlude area code)}

‘ Z|P code :

Under penalties of petjury, [ declare that | have examined this application, and to the best of my kriowiedge and belief,

Applicant's teiephone number (incrude frea code)

m e ) . ; ' | 9"” 7(!‘4’ 87 3
z:peeo?rg:lrt:fclearly) ’/6&%50 M @M‘?’D ] de N { / l " | Applicant's tax number (Include area cocfe)

it Is true, carrect, and complete.

sgnetwe® X (00 5(Te T I ARV  onel X T [(T]PY
For Prlvacy Act and Fapen}orﬁ"Reduct[on Act Notics, 8, Sbo soparate instructions. ' . Form S8-4 (Rev. 12-2001}

DAA



