2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000135504 Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
GERALD T. STRICKLAND ENTERPRISES, INC.
Principal Place of Business Ma;lmzj Address : R - . . . -
595 N. INDEPENDENCE HWY P. 0. BCX 1226 -
INVERNESS FL 34453 INVERNESS FL 34451
us . us .
o s pwwmas——— | ||V ARELTA
$
Suite, Apt. #, elc. t Suite, Apt. #, etc. ” T 15t MOORE CR2CC34 (10/04)
City & Stata : City & State i ©--| 4. FEINumber 20-0405873 o :}zxﬁ:ﬁ:i;zrb';
ap Couniry o e Couniry 5. Cartificate ;:f Staius Desiréd gese';gqa?:gi"“al
6. Name and Address of Current Reglistered Agent - " 7. Name and Address of New Registered Agent -
- T Name ) o :
ggg lgﬁlﬁtf)bé%t?\lg%]gETHwY Street Address (P.O. Box Number is Not Accepiable) N
INVERNESS FL 34453 — - ——
City T ST _FL Zip Code B

8. The above named entity submits this statsment for the purpose af changing its registered office of fegistered agens, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — - — i, — - —
Sugnatwe, typed of pnted nams of registered agent and tie f applicdble ~  © © [NCTE Regstered Agent sgnsrun_) requred when reingtatng ) -. DATE
" ) o ' o
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [ Added 1o Faes

Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N P T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177
SR P/D - [T Dejete R InF Unaggﬂr}-ﬁ?glq B Ch&lﬂg‘ﬁ 1) Additien
NAME STRICKLAND, GERALD T JR KaME e ia/05-3001 T -0e0 1%, TS :
SIREET ADORESS | 595 N INDEPENDENCE HWY STREFT ADDRESS ' i
CIY-SI-2IP INVERNESS FL 34453 CITY-57-2ip
Ml 5/T ' S O Delete e ) T change - [ Adviit -
NAME STRICKLAND, LISA G ' NAME
SIREET ADORESS {585 N INDEPENDENCE HWY STRFET ADDAESS
cify-sf-2Ip INVERNESS FL 34453 Ciiv-S1-2IP
TLE T Cefee e " thange [ pde
HAME NAME
SIREET ADDRESS STREE T ADDRESS
i -SI-2iF CITY-Si- 2P
it © Dhoese g o Cicrnge [ Ak
NAME . HAME
STREET ADDRESS STREE T ADDRESS
eiry. ST-7P CITY-51- 3P
it T Dbk wmr o © T DOChage [ A
NAME HAME
STREFT ADDRESS STREET ADDRESS
Cly-Si-a¢ Cliy-ST-4F
1L s [Toeete  J e ' i Clchange [ A
NAME NAME
STREET ADDRESS S[REET ALORESS
Ciy-$T. 2P ol st

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Sectior 119.07(2)(D, Florida Statutas | further certify that the Tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made updey oath, that | am an officer or direcic
of the carporation or the receiver or rustee empowered ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1¢ or Block 13

changed, or on an attachment wjth an address, with all like empowerad,
SIGNATURE: ﬁl ﬁ‘/

¢ ¥/r dzaw/h%mﬂtm?’ﬂgzof FE2. 220~ (Do

Breh,
SIGNATURE ANPA'WED o?ﬁ'ﬁhﬁn NAME DF SIGNING OFFICER DR DIRECTOR i Data Caylime Prong 47~




