2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P03000116701 | 555 Secretary of State

T Eiyhame 02-25-2004 90045 001 ***158.75
TIMOTHY LEE STRANGE, INC. '

Principal Piace of Business Mailing Address
18941 PLEASANT DRIVE 1841 PLEASANT DRIVE LR i ol
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . }

Suite, Apt. 4, etc. Suite, Apt-#TaIC. MOORE CR2E034 (1 1’103)

< { i
TINane as QOO FFRDame a3 0] aYE- p 333 209 Heee

Not Applicable

Zip Country Zip Country m/$8.75 Additional

5. Certificate of Status Oesired )
Fee Required

6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
- . e e ma . ) Namem * h
CORPORATE CREATIONS NETWORK, INC. oA E s U] !
11380 PROSPERITY FARMS ROAD #221E YT D18 A el D rive.

PALM BEACH GARDENS FL 33410 + +
North Falm Reach

FL | 23340

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

the obligations of registezed agent. M
SIGNATUF:E.WW—' /7 anag 7 9 - (./

Signature. typed or prnted name of reqistered agant and title f appicable. [NOTE: Remstered Mgent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Conltribution. O  Added to Fees
10. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 5 oeiete it O Ghange [ Addition
NAME STRANGE, MELANIE S NAME
STREET ADDRESS | 1941 PLEASANT DRIVE . STREET ADDRESS
CiTY-ST-ZIF NORTH PALM BEACH FL 33408 CITY-5T-2IF
TITLE o} 1 Delete TILE [ Cchange [ Additicn
NAME STRANGE, TIMOTHY L NAME
STREET ADDRESS | 1941 PLEASANT DRIVE ) STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-ST-ZP
e N ] Delete e ' O Change [ Addition
R S - e - : I - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE (3 petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 pelere TIME ) [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TITLE [ pelete TIiLE [0 change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
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 corpoeration or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gJi other like empowered. ) \s—é /___,

-

Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G




