2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080856 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
STROUD APARTMENTS, INC,
Principal Place of Business Mailing Address
4121 HIGHLAND PARK CIRCLE 4121 HIGHLAND PARK CIRCLE
LUTZ FL 33558 LUTZ FL 33558
e s  NFTY MG RAT TR
Suite, Apl. £, etc. Suite, Apt #. etc MOORE CR2ED34 {1 -”03)
City & State City & Stale 4. FEi Number . Ap:;h_ea For__ i
04-3707994 Not Applicatle
Zp Country 2P Couniry 5. Cenrificate of Status Desired 0 ?i'gi l:;;ied;ﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Namea
éEAI;Z? I(E)?_-' E&gé?cﬂ PLAZA Street Address {P.Q. Box Number is Not.Acceptab!e)
101 EAST KENNEDY BOULEVARD #1030
TAMPA FL 33602 L . _
City FL | Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —
Sigratura. ivped or prated rame of cegisiered agent and title f applcable. (NOTE.. Registered Agent signajure requirad when ramstaing} DATE
i — S A
. FILE NOW!!! FEE lS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1’-20-04 Fee will be $55600' ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete LS [ change  [J Addition
NAME DELGADO, LEONOR NAME .
STRECT ADDRESS |4121 HIGHLAND PK. CIR. STREET ADAESS . ‘UGUGWQ?S‘?’BE .
cnv-sT.me |LUTZ FL 33558 CITY-51- 2P 32/05/04-80006-012 190,80
TITLE DVPS [ pelete TILE [J Change [ Addition
MAME BELGADO, TOMAS E M.D. NAME
STREETADDRESS | 4121 HIGHLAND PK. CIR. STREET ADDRESS
CITY-ST- 219 LUTZ FL 33558 CITY-57-2IP
TITLE [ petete B (13 O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE O pefete TITLE [ Change [T Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2IP
TmE [3 belete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P QFY-§1-20P

12. | hereby cer:i{g that the informatian supplied with this filing does not qualify far the exempiion stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or director
of the corparaticn of the receiver or trustee empowered t¢ execute this report as required by Ghapter 607, Fiorida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:




