2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000691

1. Entity Name

30

'STROKER'S UNLIMITED MACHINE AND MOTORS, CORP.

FILED
Feb 16,2004 8:00 am

R

Frincipal Place of Business
6185 SOUTH FLORIDA AVE.
SUITE B :

FLORAL CITY FL 34436
us

Maiiing Address
6185 SOUTH FLORIDA AVE.
SUITE B

GEéOﬂAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc

Suite, Apt. #, elc.

Il

Secretary of State

02-16-2004 90060 034 ***150.00

.

IR

1 - .
. . Bon .
. N

MOORE CRZE034 (11/03
City & State City & State 4. FEINumber 200 O GO T & ,g) Appiied Far
MW Not Applicable
Zp Country Zip Country 5. Cerificate of Stalus Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - o . Name -V . - ——y -
DOWARD, JOHN R —
6691 E. TURNER CAMP RD. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453 '
City . FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or pnnted name of registered agent and title il applicable.

(NOTE: Pegistered Agent signature requiradi when remnstating}

DATE

‘8.

Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1

TITLE P O pelete TITLE [ Change  [] Addtion

NAME DOWARD, JOHN R NAME

STREET ADDRESS [6691 E. TURNER CAMP RD. STREET ADDRESS

CiTY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP

TmE VP 1 Delete TITLE [ Ghange [ Addition

NAME KAUFMANN, JULIA A NAME

STREET ADDRESS [6691 E. TURNER CAMP RD. STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34453 CIry-ST- 2P

TME SEC ] belete TITLE O cChange [ Addition
T NAME ~|DOWARD, JOHN'R ™ ~ N " T NAME - T = T - T T

STREET ADDRESS 6691 E. TURNER CAMP RD. STREET ADDRESS

CITY-5T-2IP INVERNESS FL 34453 CITY-ST-2P

TITLE [ Datete THLE {7 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP l CITY-57-2IP

THLE 7 Delete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-27P CITY-ST-2IF

e O Delate TIMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 Irustee ernpowered 1o execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmTt with an addraess, with ali other like empowered.

SIGNATURE: (f el £ e

Sihn A SauLnansd 2-y04 \gsg)izr-asee

NATURE AN TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




