2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

Secretary of State

PgENEmIZAENT # P01 000035806 03-24-2005 90043 043 ***150.00
STRONG PARK, INC.
Principal Place of Business Mailing Address W oW = =
20T SOHTH-OREANDE-AVENKE F20T-SOUTH-OREANDO-AVENLE
SOITE 300 SHTE-350
WINTER PRI 32789~ MINFER-PARK-H-—32789~
T ST R ENRIA AT
1000 N. Orlando Avenue 1600.N, Orlando Avenue .
Su?féAp]S #.ele. 5“"‘53’:3 ’:eETC'D 01262005  Chg-P CR2E034 (10/03)
,City & Stat ity & State 4. FEI Number Applied For
Winter %’ark, FL inter Park,. FL 59-3713462 Net Applicable
3@}789 %ﬂw 2‘;32789 Country Uusa 5. Certiticate of Status Desired O 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
STRONG, DAVID C =
201-SOUTFH-ORLANDO.AVEN Str P.O N i A
1 ENUE GO O e R
WINTER PARIC 92789 Suite D
- City Zip Code
Winter Park FL l 32789

the obligations of registesed agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnawre,

hc or PTflod name of regsstored agf and te K Bppicable

{HOTE: Regisicred Agent signature sequired when remsianng)

3l22]0s

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE D [ Detete TIHE [ crange [ Addilion
NAME STRONG, DAVID C NAME

STREET ADDRESS | 19EM-SOUFH-OREANDOLAMENLIE_SLITE 360 smeeracoress | 1000 N. Orlando Avenue, Suite D

CI-ST-20 | VANTER-PARK 99789 CITY-§T- 2P Winter Park, FL 32789

TITLE [ peete e O Cnange 3 Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF BITY-§7-7IP

TITLE [ Detete TNLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy- ST-2IP BITY-§T-7IP

TiTLE 3 Delete TIE [ Change T3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2p CITY-ST-2P

TITLE O pelere TITLE [J Change {7 Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-51-7IP GITY-ST-2IF

TITLE [T petete THLE [ Change [ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

cIy-s1-7p CITY-57-2P

SIGNATURE:

e(nﬁowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execule This repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike

3/22/05 407-629-1800

SIGNATURE

nars o

ND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phorng v

al
M= g n= ey

o
A=A"T 9 \fl.ls




