FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2004 90276 045 ***150.00
THE STROH GROUP, INC.
Principal Place ot Business Mailing Address
28163 US HIGHWAY 19N 28163 US HIGHWAY 19 N Jiusvuuw
STE 208 STE 208
CLEARWATER, FL 33761-2696 CLEARWATER, FL 33761-3696
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. Apt & ele ulte., Apt. # eto 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied For
: 59-3646193 Nat Applicable
Zi Counti Zl Count; iti
ip v p ountry S. Corlficals of Status Desied ~ []  $8-7D Additional
Fes& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROH, JAMES Hxe o . P . A e _— _ N ;
155 WOODCREEK DRIVE NORTH Street Address (P C. Box NUmber is Not AcceBtable) ~ 7~ ’ =
SAFETY HARBOR, FL 34695
s City FL Zip Code
8. The above named entity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.™
SIGNATURE AN Jim_Stroh A 9F I o4
. . Signature, ypoed or printed rame ol Togis! (NOTE: Regislerae Agent signalure required when reinstaling) DATE
. [
FILE NOWIlI FEE IS '5150_00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2004 Fee will.be $550.00 Trust Fund Contribution. 0  Addedto Fees
A
10. - . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <D L [ Detete TMLE 3 Change  [J Addition
NAME '.-"__'f STROH, JAMESH HAME
STREET ADDRESS | 155 WOODCREEK DRIVE NORTH STREET ADDRESS
CITY-51-2IP SAFETY HARBOR, FL 34695 CITY-ST-ZIP
e D Lo 1 Desete e s W chenge O addion
NAE SHIVLEY, GWEN M NAME Shivlew,fwen M
STREEY ADDRESS | 5340 DARTMOUTH ROAD sreeraooaess | @O BY  Pitner Driva
orv-sT-2P | NEW PORT RICHEY, FL 34652 GIY-ST-ZP Holidowy, , FL 234,90
TITLE [ Delete TITLE [ Change (] Addition
T . HAnE ;
SYREEYT ADDRESS STACET ADDRESS _— Ty
CHTY-57-2IF CITY-5T-ZIP
TITLE O Defete TLE {J Change  [J Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ eiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IF CITY-ST-21p
TLE 7 Delete TITLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITt-5T-2IP
12. | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gagort is true and accurate and that my signature shaifi have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receliver or trusta poweredtoesagute this report as required by Chapter 607, Florida Statules: and that my nrame appears in Block 10 or Block 11 it
changed, or on an attachment with an add (I, all R, mpowered.
SIGNATURE: AN htloy  Fa¥-6(L3-8033
SIGNATURE ANB TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Eaytine Phone




