FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
[

ANNUAL REPORT
cretary of State
DOCUMENT # P02000029431 09-01-2004 95)?); 005 ***150.00

1. Entity Name
STRN, INCORPCRATED

Principal Place of Business Mailing Address L4U040J0
240 QUAIL FOREST BLVD #217 240 QUAIL FOREST BLVD #217
NAPLES, F. 34105 NAPLES, FL 34105
G
2. Principal Place of Business 3. Matling Address ! | ‘ ! i | L
SRS whitaker RA EkE Ohutaleer RA
C'_s‘;ig ';"" 4. etc. é“:‘“‘o‘“p{' . etc. 08292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ma ples FL Da eles FL- 450471428 Not Applicable
P Country Zip | Country - . $8.75 Addtional
DY L s, 2% S LS. 5, Cerificate of Status Desiad [} Foe Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MEGGER, THOMAS A
240 QUAIL FOREST BLVD #217 Street Addrass {P.0. Box Number is Not Acceptable)
NAPLES, FL 31405

City FL I Zip Code

8. The above named entity submits this stafernent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnature, yped o ponted nasTe of registered agent and tie f applicabia {NOTE: Aegisionad Agant 6ignate required wivin rainstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added toFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D L Detete Tz Stthenge [ Addition
NAME MEGGER, THOMAS A NAME .
STREET sDDFESS | 240 QUAIL FOREST BLVD #217 s aoss | S GBS Ot lee A Q. (
-5z | NAPLES, FL 34105 avsre (Wa oles L UL~
me D 1 Deiete e i Brthage [ Addtion
NAME HUNT, LINDA E HAME ,
STREET ADDRESS | 240 QUAIL FOREST BLVD #217 smeraovness | 55 (RS Ot o B Cio
om.st-zr | NAPLES, FL 34105 Cry-51-2ZIP .L)Q,/;{g_m FiL. audlia-
TIME O Dekete TILE ” [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oY 572 CHY-5T-2P
TLE O feete TMLE O change [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-§T-2P CITY-§T-2P
T [C) Delete TiMLE [OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
v-sT7P CITy-57-2P
TILE T Delete TLE O change [ Agatition
MAME HANE
STREET ADDRESS STREET ADDRESS
Y-S 1P €ITY-57-2P

12. | hereby certify that the information supplied with this fili
ndicated on this report o suppjefne
of the corporation ot the rkceiy®

SIGNATURE Cé’/ %f /t Q,Q 235- Z,Zi F30f

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shalfl have the same legal efiect as if made under cath; that | am an officer or director
te phis repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o



