2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am

DOCUMENT # P03000024313 Secretary of State
STRIP TEE'S. INC. 02-24-2005 90043 022 ***150.00
Principal Place of Business Mailing Address
657 OCEANSHORE BLVD. 657 OCEANSKORE BLVD. 'JYULOOIJ
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 -
A s AR N A

Suite, Apl. #, gic, Suite, Apl. #, slC. 02112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

ARBLEDFOR A 2-007 2935 Not Appticable
Zie Country Zip Country 5. Cenificate of Status Desired a gese';’esq S:gici’!jonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisiered Agant

LINN, NICOLE M

- Namsa

657 OCEANSHORE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176 '

City ) - FL Zip Code

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

SIGNATURE
Signatuee, lyped o pnnled name ol reg:stered agenl and Lile A4 apolicable. (NOTE: Registered Agery signatre requyea when reinslating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e * O change [ Addition
NAME LINN, NICOLE M NAME
STREET ADDRESS | 657 OCEANSHORE BLVD. STREET ADDRESS
CIvY-ST-2P ORMOND BEACH, FLL 32176 CTy-5T-2IP
TNLE O3 velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TILE T Detele TITLE [ Change ] Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE T pelere TITLE O change [ Addition
NAME NAME :
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- I
TITLE 3 Detete TILE [JChange 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] etete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ChY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trusies ampowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: £ =N = el Lan z{ii]0s™ 2356-259-3030

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phong #




