FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000022429 ecretary of State
1. Entity Naime 04-27-2005 90292 033 ***150.00
STRALE TRADING AND CONSULTING, INC.
Principal Place of Business Mailing Address
427 10TH AVE W STE 3 PO BOX 520
PALMETTO, FL 34221 PALMETTQ, FL 34220
T S AL
PrOB oy 570
Suite, Apt. #. etc. Suite, Apt. #. efc, 04182005 Chg-P CR2E034 (10/03)
City & State Cit‘ﬁ\ Stafte 4. FEI Mumber Applied For
/H aj/a*; 2 7% FL 55-6654302 Mot Applicale
Zip Country Zipg L,LZ-M Counlryf g‘)ﬂ, 5. Cerlificate of Statws Desired O Eg.z:]agg;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRALE. CHRISTER L

427 10TH-AVE W STE 3 Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL l Zip Code

&. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent. ar both, e the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGHATURE
Eguatic beedee s wed o i ledan o e Tace easd FIG L 30 e AGCAl 2 alee Cqued i 1 & Wkl gl el
T
FILE NOWI!! FEE IS 4 53-'0‘) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bé $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IM 11
TIMLE D [ velete TILE O change [ Addition
VAME STRALE, CHRISTER L KAME
STREET ADURESS | 427 10TH AVE W STE 3 STREET AUGRESS
Civ 81 2P PALMETTO. FL 34221 O ST 2P
TLE T O Delete TITLE 3 Clange [ Addition
LAME LIMBERG. STACEY H KAME
STREET ADDRESS | PO BOX 570 STHEET ADDRESS
oty gt ae PALMETTO, FL 34220 aTY ST AP
TITLE - [ Dekee TILE - 3 Change [ Aduition
FAME hAME
CTREET ALDRESS STREET ALDHESS
v 1 ap CiTv ST A
1TLE [ pekre TITLE {OJchange [T Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
o1 ST ap CIfY ST 2P
TITLE 3 petete s O changs ] Addtion
FAME RAME
STHEET ALDRESS STREET ADDRESS
CiTY ST 2P cirv 51 2P
TINLE DO oskte T [ Ctangs ] Addition
LAME LAME
STREET AGOKESS STREET AUDRESS
CITY SF e CITY 87 2P

12. | hereby certify that the nfonmation supplied with tis fiing does not qualify for the exemption stated in Section 118.07(3)14). Florida Statutes. | further certify that the idoriation
indicated on this 1eport o supplemental repoit is true and accurate and that my signature shall have the saine legal effect us if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont ds required by Chapler 607, Florrda Statutes: and that iy name appears in Block 10 or Block 11 ¢

changed. or o an attachment with an address, with all ather like mg 'r(—:.dA .
SIGNATURE: _\ _Zrcc o v ORG ;/»?,%f WCEJ/:{/ »é/lfﬁé?%

SIGHATURE AND TYPED OQ/ﬁINlED NAME OF SKGNMNG QFFICER OR DIFIECTOW
£




