2004 FOR PROFIT CORPORATION

FILED

Apr 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000085778

1. Entity Name

STROUD SERVICES I, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-06-2004 90020 048 ***150.00

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STROUD, BARBARA A
8167 CROSSWIND ROAD
JACKSONVILLE, FL 32244

" Edwavrd L. Cosllen

Street Address {P.0. Box Number is Not Acceptable)

[0947 Key Colony Ck.

CWJQ (O] \\L

FL 2%

8. The above named er@ sulmitgthis stateme:

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations »reglstereda nt.
SIGNATUR L

-gM \yped ¥ printed nam&'ﬂ’egwsterad ‘agent and Te if applicatls.

(NQTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

2667 DUNN AVENUE P.0.BOX 26428 v
UNIT 5 JACKSONVILLE, FL 32226 s
JACKSONVILLE, FL 32226 et
2. Principal Place of Business 3. Malling Address [“Ill‘ |III| |ll|||‘ l| I'I|
104 2% Lem Tuvner Kd. Rot 20428
Suile. Apt, #. etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State — City & State . ) 4. FEI Number Applied For
Jocvsonuille, L acKsenutte  FL 59-3664900 Not Applicabie
Zip Country Zip Country B8.75 A |
52-1"\_9 o LSO ._2 SR - A ..h_—a.zu,SP! 5. geitlflcialfz‘cif S‘:ai_us Destred_ i} 7-1:] ) gee Hqu?:gf’i?i: N

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITLE [J Change [ Addition

NAME CASTLEN, EDWARD L NAME

STREET ADDRESS | 10917 KEY COLONY COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32218 Ty -ST-21P

TILE D . muem TITLE [ change [ Addition

NAME STROUD, BARBARA A NAME

STREET ADORESS | B167 CROSSWIND ROAD STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32244 GITY-ST-21P

TWILE D ﬂngme TITLE [ Change ] Addition
TNAMEL ‘| HALL,-SHELLY M- . e B HAME- - ] e - L B e T TR QRS

STREET ADDRESS | BG8 TARIN DRIVE, NORTH STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32218 Cay-sT-2Ip

TITLE D [ pelete TLE O Chenge [ Addition

NAME WRIGHT, SUE E NAME

STREET ADDRESS | 4405 BRYSON DRIVE ! STREET ADDRESS

CITY-ST-21P JACKSONVILLE, Fl. 32210 CiTy-ST-2I7

TITLE [ Delete TITLE J chan [ Addition

HAME (_",q S'HE Q-Cﬁﬂ eline. N. NAME ¥

STREETADDRESS | | 09 /7 7 STREET ADDRESS

CITY- 5729 me e Fl 322,!8’ CATY-S1- 2P

LE [ Delete TITLE [ change  [J Addition

NAME St PR . .‘,- _1 A . . e

STREET ADCRESS | B STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|I|n

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. t further certify that the infarmation

indicated on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered

changed, or on an attachmem wit addresspwith afopher, EW

SIGNATURE:

exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ﬂ'\lns AKD TYPED oﬁapﬁu‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




