2004 FOR PROFI{T CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M89736

1. Eatity Mame
STRUTHERS, INC.

"Apr 12,2004 08:00 AM
Secretary of State

Mailir;g Acfdr:ass
6290 62ND AVENUE, NORTH
PINELLAS PARK, FL 32781

Principal Piace of Business

6290 62ND AVENUE, NORTH

PINCLLAS PARK, FL 33781 WS

s

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agent

STRUTHERS, LEON H,
6290 - 62 AVENUE NORTH
PINELLAS PARK, FL 33781

AR EARER MR TR IR

04012004 No Chg-P CR2E034 (10/03}
4. FEL Number Applied For
59-2801291 Mot Appiicatt.
i ; $8.75 adaiional
5. qutmcate of Status Desired O Fee Requited

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subirits this staiemenz-for the pwposé of changing its registered office or registered agent, or both, in Yo State of Flonda, | am fartar with, and accept

the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registarad agent and sike if applicatia.

ugo;s Aeglslerec Agent signabug eaquired whan reinstating)

FILE NOWIHl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Agddad to Fges

Una
S MAReRly:

QQID%?&}

LA 3

10. OFFICERS AND DIRECTORS i _ |

TRE 224

NAME STRUTHERS, LEQON H.
STREET ADDRESS | 6290 62ND AVE. NORTH
CITY-S1- 2P PINELLAS PARK, FL

TIE

NAME

SIREET ADDRESS
CIFY -ST- TP

W

RANE

STREET ADDRESS
CIY-5T- 218

OS2 TR 100 Nn
R e

DO NOTWRITE

HIL

NAME

STREET ADDRESS
Cmy-st-2p

e
NAKE
STREET ADDRESS
GTY-§T-2P o e e

HRE

HAME

STREEY ADDRESS
STy S1-20F

IN THIS SPACE

it

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section !!9.9?%3)(5}. Floricla Statutes. | further certify that the information
indicatéd on his report or supplemental report Is frue and accurate and that my signature shall hava the sarme feyal effect as if made under oath; that Fam an officer or director

of the corporation or the recaiver
changed, or on an atiachment i

SIGNATURE; .

agdioss, with all other ke empowered.

staa empawered o exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 114

727-544-2112

STRUTHERS | J%é%

ANT TYRED QR PRINTED HAME OF SIGHIHG OFFICER DR DIRECTOR

£it:3 Goylime Piiona #




