FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123168 01-26-2004 90010 031 ***150.00

1. Entity Name

STRIVERS BILLING, INC.

Principal Place of Business Mailing Address .
11 LINCOLN AVENUE 11 LINCOLN AVENUE 5 4 0 0 0 7 70
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S _. G R0 D
429'7 3%5/ o) Ak 4@/9 éqfé/oé/n Y7274 :
Suite, Apt. #, etc. Suite, ApL. #, etc. 01082004 Chg-P CR2E034 {16/03)

BE5h Avles FL | T fhes F7 | aavims e

323 7079— CW? 5 ) A g’ i) % 79 W"g ) / 5. Certficalo of Staus Desired [ gggfg Qfeff,‘fij‘_a'_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROSAMARY
11 LINCOLN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

Gity FL | Zip Code

8. The above named enti

s
the obligations of 74 :, ;
! A
XL
g, [ypad

brrjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/99 /70

 SIGNATURE '
< g peinted Wf registered agent and litie il applicable (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing 0 $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD S0 O Delete TILE ﬁcmme {7 Addition
e RODRIGUEZ, ROSAMARY | e (0] SHp /b Aol
STREET ADORESS | 11 LINCOLN AVENUE : STREET ADDAESS L et
ony-si-zp | LEHIGH ACRES, FL 33936 CTY-ST-21P h e ']/7 %/Z% Q§§§7 zZ
me - o [ Delete e J 7 CIChange (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE 1 Detete TILE [JChange [ Addition
NAME - e e e NAME L e R S
STREET ADDRESS STREET ADPRESS
CITY-§T-21P ‘ ‘ CITY-ST-ZIP
TME 3 Delete TME [ Change ] Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-57-21P Co CITY-51-2IP
me _ | 3 Delete me O Ghangs [ Addition
NAME b NAME
‘STREET ADDRESS STREET ADDRESS
SHY-$1-2P CITY-ST-2P _
TTLE O elete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa it is triie and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 5} with all other like ernpowered.

SIGNATURE: 47/5/4'7%6‘{ M%‘f& //-é’é‘/”}‘(/;ﬁo ) S5 058/

SIGNATU T\'PEWINTED NAME OF SIGNING GFFICGH OR DIRECTOR

Daytime Phone #




