2004 FOR PROFIT CORPORATION

- ANNUAL

REPORT

1. Entity Name

MICHAEL J. STRINGER, INC.

DOCUMENT # P03000096103

Principal Place of Business

—%é@g

Mailing Address

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90002 023 ***150.00

34072977
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Fee Required

6. Name and Address of Current Reglsiered “Agent

7. Name and Address of New Registered Agent
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T N 11

MILLER ALLEN L.
2087-A SARNO RD
MELBOURNE, FL 32935
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Slrest Address {P.0O. Box Number is Nol Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typiu or prnie Name of regictared agent and ttle ¥ apphcabla,
] -

(NGTE: Ragistarun Aget signature required

when rgnstating palg

FILE NOWIIl FEE.iS.$150.00 'r:
Due by Septeémber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added 1o Fees

S er

In accordance wWith s 607 193(2)(b) F S; lhe
corporation did nol receive the prior notice.

00 MayBe *

TR o OFFICERS AND DIRECTORS 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 71 Delete TINE [ Change 7 Addiion
NAME . STRINGER, MICHAEL J NAME,
STRECT ADDRESS | BOS CLARK AVENUE STREET ADDRESS *
CITY-$T-21P MELBOURNE, FL 32935 CITY-5T-21P
TITLE " [ Delete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2P ! CITY-ST-7P
it ‘ 7 Detete e [Jchange [ Aadilicn
FAME | H&EME
STREET ADDRESS | . i STREET ADDAESS

Lcm-sr-zuv S o T parsze e ot e
TLE [ Delate me O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2F CITY-ST-ZIF
L ] Delete me (I change  {J Addition
NAME . HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP oy ' CITY-ST-7IP
TITLE s " [ Delete TMLE [T change [ Addition
NAME . e e . i . :
STREET ADDRESS PSR y A _: _ , STHEET ADDRESS L o o - .
CITY-ST-2P - P e CHY-ST-2P ' - s

SIGNATURE: /f’

12. | hereby cerlify that the information supplied with this Illlng does not qualify for the exemption statad in Section ™19, Q7(3)3), Florida Stetutes. | furthier certi ity that the information
indicated on this repart or supplermental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath;\hat | am an officer or directo
of the ¢orporalion of the receiver or iustae empowerad 1o execute this report as required by Chapter 807, Florina Statutes; and that my name appers in Block 10 or Block 1111
changed. or on an attachment with an address, with all other like empowered, .
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