2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072946

1. Entity Name

STRIFLER ENTERPRISES, INC.

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90024 018 ***150.00

Frincipat Place of Business
6013 S SUNCOAST BLVD
UNIT 4

HOMOSASSA FL 34446

Mailing Address

PO BOX 1336
HOMOSASSA FL 3447

2. Principal Place of Business 3. Mailing Address

|

IR

Suite, Apt. #, elc. - Suite, Apt. #, etc,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3737459 Not Applicabte
Zi Count Z Count it
P umry P ouniey 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STRIFLER, MARK

6013 S SUNCOAST BLVD
UNIT 4

HOMOSASSA FL 34446

- e e ——— —— - B e G e e

Streat Address {P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8, The above named entity submits this staternent 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 registereo agent.

SIGNATURE

Signatyure, iyped or printed name of regisiered agen and Lite if appficable.

[NOTE: Registerad Agent signaturg requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelste TLE N~ — ,8;’ Change  [] Addition
NAME STRIFLER, FRANK NAME Strof le‘g Freank
STREET ADDRESS | BOX 236 STREET ADDRESS &’X 23
o526 |CRYSTAL RIVER FL 34423 ez |CrysTel Rver, Bl 34423
TME VTS T pelete TiMLE P.T Kcnange [ Addition
NAME STRIFLER, MARK NAME ,]’(.nqef mArK' ,
STREET ADDRESS | 6649 W VENABLE ST STREET ADDRESS 9 . verable st
cnv-ST-zP | CRYSTAL RIVER FL 34429 orY-S1-2F cystel Rwver; Fl 329
MLE O Delezs TTLE 5 O Crange [ Addition
MAME - - - = " wame Tnchelle o= - "
STREET ADORESS STREET ADDRESS Faw n G
CTY-ST-2p CITY-5T-2P ershersy , TN UT129
TITLE [ vetete TITLE ‘Oichange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TITLE O pelete TILE [ echange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE ] Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST- 2P CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

Paet ety

L//*//031 3302 Y347

SIGNATURE: /e O v/

* sigHATURE AR Tfpsbﬁa FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phong #

-




