[

2004 FOI ,
7~ ANNUAL REPORT

FILED

FOR PROFIT CORPORATION - - - May 10,2004 8:00 am

Secretary of State

DOCUMENT # P03000131219

05-10-2004 90457 045 ***150.00

1. Entity Name
VINCENT F STRAWBRIDGE, ili, INC.

Principal Place of Business

317 HIBISCUS
LAKELAND, FL 33813

Mailing Address

317 HIBISCUS
LAKELAND, FL 33813

24073656

RS

2. Principat Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt. #, ete. 03012003 Chg-P CR2E034 (10/03)

City & State City & State . 4. FE! Number Applied For

20 0783628 Not Appicabie
“ Couriry v Country 5. Certficats of Status Desired [ $8/79 Addiional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Add, of New Reqi d Agent
Name

STRAWBRIDGE, VINCENT F il _
317 HIBISCUS Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813_ _

——— e . e h e e . L =

B B R —_

—— = = o —

City

FL J zaé Code

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

" the cbligations of registered agent.

SIGNATURE
. Signature, Typed or printad aame of registered agent and Lile f appicatie,

(NGTE: Regusterad Agent aignamrs requued when renstatng)

DATE

FILE NOWIH! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feeg

In accordance with s. 607.193(2)(b}, F.§., the
corparation did not receive the prior notice.

10. "% OFFICEAS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O eicte TILE [ ctange 7] Addition
NAME STRAWBRIDGE, VINCENT F Il NAME
STASET ADRESS | 317 HIBISCUS STREET ADDRESS
CAv-§T-2° LAKELAND, FL 33813 CATY-ST-2P
TME D [ oelere TITLE 0 crange - [ Addition
NAME STRAWBRIDGE, LAURA NAME
STREET ADDRESS | 317 HIBISCUS STREET ADDRESS
CiTY-si-2e LAKELAND, FL 33813 ChY-87-2P
s O petere TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GTY-5T-ZPa e e e - _ CiTY-ST-2P
HILE [ pelee TALE [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P
L 1 Delete TILE [[) Change |3 Addition
HAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 8P
TITLE T petete TITLE ‘CJcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-S1-7P CITY-$T-P

12. | hereby certify that the information sup plied with this fiing does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other tike ernpowered.

SIGNATURE: 24t

'_/ /5%2 2 L hb@ﬂi ! \ ‘.ﬂ[ng! Lé{-@ g 5; b!OLP
SIGNATURE AND TYPED GR PRINTE| F DFFIGER OR DIAECTOR Daia Dagtime Phone *




