o N FILED
2004 FOR PROFIT GORPORATION | May 10, 2004 8:00 am

1. Entity Name

. ANNUAL REPORT . S ¢ F Stat
DOCUMENT # P03000131194 ' ecretary o ate
05-10-2004 90466 035 ***150.00

STRAWBRIDGE CONSTRUCTION, INC.

Principal' Place of Business _ Mailing Address
§25 SCHOOLHOUSE RD STE 2 " 625 SCHOOLHOUSE RD STE 2
LAKELAND, 1. 33813 LAKELAND, FL. 33813 )
T —— {0

Suite, ApL. ¥, olc. Siite, Apt. #, efc. 05062004 ChaP - CROE034 (10/03)

City & State - . City & State 4. FEI Number . Applied For

_ o 20 013 35 8 3 Not Appicabie
Zp . Country ZFP .. | Counry ) © .| 8. Certiticat of Status Desired [J Eg;gesq lﬁge‘ﬂ“ma‘
8. Name and Address of Current Registered Agent 7. Name and Addras;:f;ew Reg;lsterod Aéer-ﬂ —
Name :
STRAWBRIDGE, REBECCA S .. _ :
625 SCHOOLHOUSE RD STE.2 . Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813 ‘ . - . .
L City ’ ) . FL Zip Code

8. The a\bm}e named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridaa | 4{Pamitiar with, and accept
the cbligations of registered agent. . . .

¢ «Gpnature, typed or printed name of registered Ageni and (tte f applicabls. {NCTE: Regpstored Agen signature roquired whan renatatng)} - DATE
Ry

Nowm_. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.5., the
by sebﬂ‘“'nber 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corperation did not receive the prior notice.

ar

Ve OFFICERS AND DIRECTORS , | I8 - ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 4 ]D [ oelere: TALE : : [ chenge  [7] Additlan
HAME STRAWBRIDGE, REBECCA S : N N

sTREETADORESS | 5058 SHADY LAKE LN ™ |, - ’ STREET ADDRESS

GITY-ST-2P LAKELAND, FL 33813 - - CITY-ST- 7P

TITLE D O pelere mLE " [Ochange ] Addition
NAME STRAWBRIDGE, VINCENT F ' | B3 - . -

STREET ADDAESS | 5058 SHADY LAKE LN ‘ STREET ADDRESS !

oiv-sT-zp | LAKELAND, FL 33813 s | _ -

amE .. e ame.. [DDeie-- —-fome - cm e oo TJctenge [0 Addition -
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CiTy-51-2p CITY-ST- 2P

THLE" 3 Delete TILE . O change  [[] Additian
 NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-2p . CiTY-57- 2P

TLE ) 0 Delete TMLE Derenge [ Addition
NAME ’ s M K -

STREET ADDRESS : .STREET ADDAESS

CITY-ST-2P . . CITY-S7- 78

e 3 petete TE [Jcmnge [ Addition
STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-8T-7IP

12. [ hereby certify that the infarmation suppled with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | frther 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 cath; that [ am an officer or director
of the cerporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: % ebeccn S. Shravhridge ﬁé/otﬁ FL3 LYY 3812

SKINATURE AND TYPED OR PRINTED NAME ~ Date Daytime Phone #




