. : FILED

Apr 27,2004 8:00 am
2004 FO AmoETT CORORATION cereiary of State

04-27-2004 90092 035 ***150.00
DOCUMENT # P03000048373
1, Entity Name
STRICKLYNN INVESTMENT GROUP, INC.
Ttk
Principal Place of Business Mailing Address . Tremch
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s A
Suile, Apt. #, etc. Suite, Apt. #, slc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Cel 54-2107958 Not Applicable
— Z\;)‘ e oo ‘__C_ounlry P Zip S, = ;Fouql[y coemeet =5, Cortificate of Status Desj;adi_;:g__-.;$*8:7,5,_&ddm°nai:_u_=_» S
- . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA _
717 EAST OAK STREET Sireet Address (P.Q. Box Number is Not Acteptable}

KISSIMMEE, FL 34744

City FL 1 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE gl
Signalure, typed of pridtad name of regrstered agent and lille ¥ applicable. | (NGTE: Registerad Agent sighature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE P,D AXorange [ Addition
NAME STRICKLIN, RON F HAME
STAEET ADDRESS | 1704 HIDDEN HILLS ROAD #103 sweEramiess | 215 S. Ocean Grande Drive, PH3
orv-ST-2P | GATLINBURG, TN 377338 cv-s-ik |Ponte Vedra, FL 32082
TITLE D [ belete TITE VP,S,T,D N XChange [ Addition
NAME STRICKLIN, LYNN NAME
SHEET £0DRESS | 1704 HIDDEN HILLS ROAD #103 smeetacoress (215 S. Ocean Grande Drive, PH3
CIry-5T-21P GATLINBURG, TN 37738 orv-sT-2¢  |Ponte Vedra, FL 32082 _ _ . .. __
TITLE O Delete TIE [ change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS : N
CITY-5T-21P ! CITY-51-217
THLE ] Delete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p Ciy-57-21P
e [ Delete TILE [ change (] Addition
HAME . HAME
STHEET ADDRESS STREET AUDRESS .
CITY-51-2P CirY-5T-219 N ) 3 o .
me S o Ovglee 4w A : .o [dChange [T Addtion
NAE NAME
STREET ADDRESS ) STRFET ADURFSS
omy-sT-zp | : CTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not guality for the exemption sta
indicated on this report or supplermental report is lrue and accurate and that my signature shal
of the corparation or the rgceiver or lrustee empowered to execute this repor as required by £2h
changed, or on an attachm, ith an address, with ali cther likg empowerad

lorida Statutes, | further certify that the information
age under oath; that) am an officer or director
L my mame eAs in Block 10 or Block 11 it

SIGNATURE: slangfz':m f’rpsﬂ pn.m;én:os sm:fcﬁ:ziﬁa%‘ 7 i ;/ ;,Zﬂg,y;ﬁ%

/



