FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000135899 02-25-2004 90063 008 ***150.00
1. Entity Name ~ * ! 3 L
STROMME HOME IMPROVEMENT'S, INC? _ *
Principal Place of Business Mailing Address t
401 COOLIDGE DR. NE 401 COOLIDGE DR. NE
PALM BAY, FL 32907 PALM BAY, FL 32907
P s AEARRRMAAR AT
T TUSEE ALK | giies004  GhoP . Grogosd Qoo
City & State City & Staie 4. FElI Numper Apptied For
&O— O L‘ \ 30 75 Not Applicable
an Country Zip Country 5. Certificate of Staius Desired O Ei‘;fqlﬁf;;ﬁn”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
STROMME, ERIC
401 COOLIDGE DR. NE Street Address (P.O. Box Number is fNot Acceplable)
PALM BAY, FL 32007
) City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept |
the obligatiens of registered agent.

SIGNATURE
Signawre. lyped or printed name of registered agent and titla it applicable: [NQTE: Registored Agent sighatura reguired when reiiaiating) DATE
‘FILE NOW!!! FEE IS'$150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X
i D 0 Delete LE DIP/T/S EhtFarge [ Addition
A STROMME, ERIC M Shrevame  E
SIFECT ADDRESS | 401 COOLIDGE DR. NE SRS |y Coolidge wr AE
GiTfest 7P PALM BAY, FL 32907 CITY-57-21F igq\..... ‘Bgv FL 23907
e o O Delete I \SY vP ! [J Change Saition
HAME B NAME RosYas S'\-eug_
STREET ADDRESS sreETanoress | |3 Up ZanZ2 oo 120&0’
ETY-ST- 7P CITY-5T- 2P 'PG\W\, Say L. Sa‘?o 9
HILE - [ Dalale TIE ! [T Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cly-sT-ziP CiTy-S1-2IP
T 7] Delete TILE T3 Change [ Additic:, +
HAME HAME
STREET ADDRESS STREET ADDRESS | _ . - - - - -
amv-stzp _ | L. - - - - - Y- gi-ze
THLE {7 Detete TIE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-§1-2P
TITLE [ Delete TILE [ Change [ Adgdition
MAME FAME
STREET ADRESS . STREET ADDRESS *
CITY-5T-2IP CY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and hat my signature shall have the same legal effecl as it made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this report as required by Chaptsr 607, Florida Statutes; and that my namerappears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. : (%

SIGNATURE:W : Em‘o_%\‘rommefpreg |\_\‘l\0"f 50%-[p34S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytirns Phone #




