2004 FOR PROFIT CORPORATION

*ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

—_—— e

DOCUMENT # P01 000094059

1. Entity Name

DANIEL STROUSE, INC.

Secretary of State

02-04-2004 90064 044 ***150.00

Principal Place of Business

8040 LAZY LANE
HUDSON, FL 34667

Mailing Address

8040 LAZY LANE
HUDSON, FL 34667

T

2. Principal Place of Business 3.Gjailing A(:Adress(%7 q _7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03}
City & State R ity & State 4, FEI Number Apptiad For
o1 RicHHer T 59-3750241 Not Applicable
Zip Country Zip Country - , $8.75 additional
‘2)% (0,._75 U S 5. Certificate of Status Desired O Fes Required

. . .6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STROUSE, DANIEL H
8040 LAZY LANE
HUDSON, FL 34667

T Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cecde

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and fith if applicable

{NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Cortribiution.

9. Flection Campaiép;Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS [3 paiete THLE ] Change [ Addition
NAME STROUSE, DANIEL H NAME
STREFT ADDRESS | B8040 LAZY LANE STREET ADDRESS
Ciry-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TILE [ Delete TIMLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2iP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
|~ STREET ADRRES S == —————— — = e SSTREET ADGRESS = [~ = = e —————
CITY-ST-2P CITY-5T-2iP
TLE [ Delete TITLE [QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ paiete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TR [ Dalete TME [ Ghange [ Additian
NAME NAME ’
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

indicated on this report or supplemental
of the corporation or the receiver ar tru: -

changed, or on an altacy al
SIGNATURE:

other like empowerec.

12. | herehy certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanhytes. | further certity that the information
oppis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 axgcute this repor as required by Chapter 607, Florida Statmﬁd that my name appears in Block 10 or Block 11 if

DADIEL_ STRaySE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

e (79 5415

Daytime Phone




