2004 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # PO0000090776

1. Entty Mame

STRICKLAND MANAGEMENT, INC.

Principal Place of Business Maiting Address

6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

6813 BROKEN ARRCW TRAIL
LAKELAND FL 33813

2. Principat Place of Business

3. Maing Address

Suite, Apt. #, eic. Suite, Apt #, etc.

FILED o
Mar 06, 2004 08:00 AM
Secretary of State

|

(il

INIIINHIN

I

MOORE CR2E034 {11/03)
Crty & State City & State 4. FEI Number Applied For
o . _ 59-36_7367‘1 ) Not Applicable
zp Country 2P Couniry 5. Certrficate of Status Desired O $8.75 additionat
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

STRICKLAND, DEBBIE J
6819 BROKEN ARROW TRAIL.
LAKELAND FL 33813

Swaet Addrass (P .C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature yped o printed name of registered agont and title f applicable,

NOTE Rogatered Agent signalurg requred when respstanng) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing

$5.00 May Bo
Trust Fund Contributior,

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
THLE D [T pelete TILE . ] [ Change ] Additicn
HAME STRICKLAND, DEBBIE J AN - ngIL]DDDBTB*‘I b - _

STREET A0DRESS | 6819 BROKEN ARROW TRAIL STREET ADDRESS OH/08 04-80067-006 150,00

CITY-ST-2IP LAKELAND FL 33813 CITY-ST.7IP s
g [ pelete TITLE Tl change 1 Addition
NAME NAME

SIRFET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST- ZIP o

e O deiete TLE O Change [ Additoa
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CIY-ST.2IP

TITLE 1 Deiete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 Ty -81-2IP

TIME 7 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 4P ) o L ) CY-S1-2P ) _
TE [T Delets TRLE [ Change El Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP o CITY-ST. 21

12. | hereby cerlify that the mformairon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repert or supplemental repart is true an accarate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the rgeeiver of trustee empoRTEI O E

changed, ¢or on an anaf:
SIGNATURE: 1’/ .

and that rny name appeass in Block 10 or Block 11 il

as required by Chap 92:3 Statyt
A < SZZ%W

Dayump Phane # 7




