2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
SRTR, INC
Principal Place of Business Maiing Address
20486 THE GRANADA #4 PO BOX 956 -
DUNNELLON FL 34432 DUNNELLON FL 34430

Suite, Apt. #, elc. Suite, Apt #, elc MOORE CR2ED34 (11/03)

Cy & State Chy & Staie ] 4. FEI Number “Applied For

i 75-3061797 Not Applicable
Zie Country Zp Country 8. Ceritficate of Status Cesired | gi‘gfqﬁ?g;m“m
6. Name and Address of Current Heg[ﬁterement 7. Name and Addréss of Nev; Registered Agent

Name

2(? ‘%I\GIT-FEEE ,C-ESRF;!-\AI;?P?SI A #4 Streat Address (P.O, Box Number is Nt A.ccep!;ble)
DUNNELLON FL 34432

City FL E Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. |« am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - : , — -
Signalure typeda of prmted pame of registered agent and nife if apphcable (NCTE Regislared Agent signature required when renstasng) . CATE .
- P o i
FILE NOW{I! FEE IS $150.00 . )
9. Election C Fi
After May 1, 2004 Fee will be $550.00 T o conaron 8y 3500 vay Be
Make Check Payable to Florida Department of State . 7 ’ .
10. ‘ - QOFFICERS AND DHRECTCES 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pefete HILE ] I Change T Additon
NAME ROUNTREE, SHARON NAME UADM00EEDE3
STREFY ADDRESS | 20486 THE GRANADA # 4 STREET ADDRESS R/ 05400054013 150,00
omv-st-ze (DUNNELLON FL 34432 L &Iy S1- 2P - . . R
TILE vPD O Delete Tt [ Change [ Additian
NAME ROUNTREE, THOMAS NAME
STREETADDRESS | 20486 THE GRANADA #4 STREET ADDRESS
Gre-sT-2¢ |DUNNELLON FL 34432 B CHY-§T- 2P L
TILE [ selete TiLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP o -
TIRE 13 Delete TIE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-21F ] CITY-§T- 2P ) 7 .
THE 1 Delete UALE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oiTy-ST-21P CITY-5T-2IP o
TE 3 delete THLE Tl Change [ Addilion”
NAMED NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-51-21P ) .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Saction 119.07(2)). Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ot the corporatian or the receiver or rustee empowered 10 execite this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrass, with alt afgdke ermpowered

SIGNATURE: AL

bt
E OF SIGNING OFFICER OR DIRECTOR




