o

FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2004 90059 011 ***150.00

DOCUMENT # P03000135504

1. Entity Name

GERALD T. STRICKLAND ENTERPRISES, INC.

Principal Place of Business

595 N. INDEPENDENCE HWY

Maifing Address

P. 0. BOX 1226

INVERNESS, FL 34453 LS INVERNESS, FL 34451 US : o .
R s 60
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-040587%9 Not Appiicabls
zp Country 2p Country 5. Certificate of Status Desired (3 fg-g?qmﬁma'

6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent

I Name
STRICKLAND, GERALD T JR
595 N. INDEPENDENCE HWY
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered Agen and L i| pppécabie. {NOTE: Registered Agsant signature reuuired when ranstating) DATE

FILE NOWIIl FEE I8 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PO : [ Datete TITLE [Jchange [ Addition
NAME STRICKILAND, GERALD T JR MAME
STREETADDRESS | 585 N INDEPENDENCE HwWY STREET ADDRESS
onY-ST-2F INVERNESS, FL 34453 CIy-ST-2P
TILE SIT [ Delete TITLE [ Change  [CI Addition
NAME STRICKLAND, LISA G NAME
STREET ADDRESS | 595 N INDEPENDENCE HWY STREET ADDRESS
CITY-ST-2IF INVERNESS, FL 34453 CITY-ST-2IP
me [ Detete TITLE [ Change T Addition
HAME NAME
|~ STREET ADDRESS |mmmmr e e o et T e - o ] STREET ADDRESS w[ mom e et o e s - e men + o _ m -
CITY-§T-2iP CITY-ST-2IP
TINE 3 Deteto TLE [Jonange T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7P
Tme {1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CHTY-8T-2IP
TiTLE 7 Detete TE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8F-2IP

12. | heraby cenif;,]; that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhi

_report 48 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [i

%—Mé} Lisa & Sre.eklp™® 5-/3//91/ 352200262

OF SIGNING OFRECER OF DIRECTOR Date Daytirme Phona #

SIGNATURE: «




