2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT - Mar 24, 2004 08:00 AM
DOCUMENT # P01000052303 HOR Secretary of State

1. Entily dame
STRICKLAND ELECTRIC, INC.

Principal Place of Busingss Mailing Addrass
410 A £, BELT AVE PO BOX 548
BUSHNELL, FL 33513 BUSHNELL, FL 33513

RN R R AR

01052004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e — Fopied For

59-3721307 Not Applicable
" $8.75 additiona
&. Cerliticate of Status Daslrec-:i O Fes Required

6. Namwe and Address of Currant Registered Agent e e [
TRICK N
S1OWEST CENTRAL AVENUE DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named snilty submits this statemant far the purpase of changing is registerad office or registered agent, or both, In the State of Florida, { am famiiiar with, and sccept
the cbligations of reqistered agent.

SIGNATURE - : i E
Signature, typed or printedt rama of ragiatered agant and tie ¥ applicabie. {NGITE. Registerad Agent signatum roquired when reinstating) . le; . e
' i i 0000054913
FILE NOWI! FEE IS $150.00 8. Elaction Campaign anancsng 55_00 May Ba _ 1
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O addedto Foos 03/24/04-80011-008 150.00
0. OFFiCERS AND DIRECTORS [
THLE P
MAME STRICKLAND, TRAVIS D

STREET ADDRESS | 315 WEST CENTRAL AVENUE
CATY- 5T-24P BUSHNELL, FL 33513

TME

NAME

STRELT ADBRESS
CiTY-51-29

TME
MAME

s o | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
ey -§T-2P
1219

NAME

STREET AOERESS
CiTY-ST-2P

HRE

HAME

STREEY A0SESS
cery-57-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{33(i), Florida Statutes. I furthar cartify that the information
indicarsd on this report or supplemental raport s true and accurate and that my signature shall have the same legal etiect as if made under cath, that | am an officar oy divectar
of the corporation of ihe receiver or tustes empowared to exacyle this report as required by Chapter 807, Florlda Etatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachr an address. with all oth. empowered.

SIGNATURE:

PED OP PRINTED NAME OF SIGNING STEICER OR DIRECTOR




