-~

12585 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000119923 ecretary of State
1. Entity N
iy ame Wy 04-18-2005 90276 040 ***150.00
AARON J. STROM AGENCY, INC.
Principal Place of Business Mailing Address
814 EAST SILVER SPRINGS BOULEVARD 814 EAST SILVER SPRINGS BOULEVARD
SUITED SUITED
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
o 16-1638905 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 3 ?:;'ggl L'I\i:];;“o"a'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - ) - o Name
SIE%%‘S%?&%; SPRINGS BOULEVARD Sireet Address (P.Q. Box Number is Not Acceptable)
SUITED Y
OCALA FL 39?1’ 3440
| - i FL | ™% 70

thi

k r"nen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

' Ao 3. Swom ‘{é'/ﬁ’(

d ageni spaele if apphcable [NOTE Regrsterad Agsn synalule eQuied whan reinsialng)

8. The akbove named entity submits

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T]  Added to Fees

epal :

. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) [ pelete e [BThance [ Adction
NAME STROM, AARON J = NAME
STREET ADDRESS | 814 EAST SILVER SPRINGS BOULEVARD, SUITE D STREET ADDRESS )
Cirv-sT-2P - |OCALA FL 34471 CITY-ST- 2P 21V cone 349 70
TILE VP [ Delete TiTLE [ change [ Adaition
NAME STROM, TERESA K NAME
STREET ADDRESS (3943 SE 17TH PLACE STREET ADDRESS
CITY-S1.21P OCALA FL 34471 CITY-ST-21P
TLE . © Ooeete - L : - ’ © [lchaige [ Addition
MAME - RAME - - - . .
STREET ADDRESS STREET ADDRESS
Cliy-S1-21P CITY-5T-2IP
TLE £ Delete TTLE {Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIFY-ST- 2P
TILE O paleta TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TILE [T petete WILE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J crr-si-ae

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee gampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 4

changed, of on an attachmant i " with all other like empowerad.
w/%'l 6 352-3¢7-17Y
{

4
SIGNATURE: % . Adkgap I, 4y0m
SIGNATURE 74: 1\26 oys\n?{u MAME OF SIGNING OFFICER OR DIRECTOR Date | Dzytrme Phons #




