2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000088073

1. Entity Name

BONNIE STRICKLAND, INC.

Secretary of State

02-02-2004 90038 028 ***158.75

Principal Place of Business

4904 W BAY WAY PLACE
TAMPA, FL 33629 US

Mailing Address

4904 W BAY WAY PLACE
TAMPA, FL 33629 IS

490dbadd

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
ZO — ol g % &(—l 5 Not Applicable

i i 1 .

zp Country Zio Country 5. Certificate of Status Desired K $8.75 Additional
Fea Required
- — -6-Name and'Address of Current Reglstered'Agent - =~ = -~ |~ = - = * “7: Name and Address of New Registered'Agent =~ -~
Nameg :

STRICKLAND, BONNIE J
4904 W BAY WAY PLACE
TAMPA, FL 33629

Street Address (P.0Q. Box Number is Not Acceptable)

T
L

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure. yped or prinzed name of regiered agert and tide if applicable,

[NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWIIl FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE O] change [T Addition
NAME STRICKLAND, BONNIE J NAME
STREET ADGRESS | 4904 W BAY WAY PLACE STREET ADDRESS
CITY-87-2P TAMPA, FL 33629 CITY-ST-2IP
TILE O velete TITLE {7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Ciry-87-np
JTMLE o O oelete TITLE EJ change  [] Adcilion
CNAME T | T e e e DO e L T e ST T F T e T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O palete TLE [ Change  {Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
TIME [ oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-28
TE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectiors 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director

of the corporation or the receiver or trustee empowered to execute this repont as requir
changed, i .

SIGNATURE:

or on an attachment wig#an address, with all oth

hapter 607, Florida Statutes; and that my name appears in Block 190 or Black 11 if

2 foy

SIGNATUHE AND TYPED OR PRIl

1 NAME OF SIGHING OFFICKR OR DIRECTOR

Date Caytime Ptore #

8/3 ¥8C6-08%




