2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140696

1. Entity Name «

DION P STRACHAN INC

Prirclpal Place of Business Malling Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

364 N E 187TH COURT 364 N E 167TH COURT
T e ”Il""] ]” IMI ‘Ul] Ill” II“I ml’ m mn IW‘ lm m!] Wﬁw
2. PFrincipal Place of Business ' . 3. Mailing Address
Suiite, Apt #, elc. - Suite. Api #, slc. 15t MOORE CR2E034 (;0}‘04)
City & Sate - Cty & State 4. FEl Number [ [Aoplied For
20-0424280 Not Applicatrie
Zp County Ze Country 5. Ceriificate of Status Desired O ?ese‘gfqlf::éﬁmaf
€. Name and Addregs of Current Registered Agent 7. Name and Address of New Regiutersd Agent .
Name
ggﬁfcg ?ga?%%‘aozﬁ-r Snest Address (.0, Box Number is é\lot Acceptanle)
SILVER SPRINGS FL 34488
City FL l Zip Code

8, The above namad antity stiomits this 's:aéég-nent- for the pumpose of changing its ;’egisieresé office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accep!

the chligations of registerad agent.

SIGNATURE

Signatue, rped of prnteg Rame of regsstared agent end inle  apphoabl {HOTE Regstered Agent signahwe ragutrad whan mmsiatng) [ATE

FILE NOWH! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 May Be

[0 addedtoFees

16. OFFICERS AND DIRECTOS | K8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1 ____
ikt FD T Delets TIRE T changs [ Addition
NAME STRACHAN, DION P SARE HOn246257

STAFEY ADCRESS | 364 N E 187TH COURT SHAEL AGORESS {2 f'EBf’SS“SﬂﬁSS*BﬂB 15;3_ ﬁg

olre.st- 29 St VER SPRINGS FL 34488 L. CHY-ST- 4P

T ] Delets i [CI Change  E_] Addition
HAME NAME

STRFET ADDRLSS ' SIREET ADDRESS

ciy-56. 4P Ciiv-si-of )
HILE 3 Delele UiLE ~ £ Change ] Additin
NAME HAME

STREE T AERESS SIRFET ABDRESS

Cliy-51-7p T 5T 4P

e O velete e OO change [T Acdilion
HAME HAME

STREE| ADDRCSS STREET ADORESS

CHY-5E- 4P CHY S1-4F

e 3 Delete TIE Ochange ] Adgttion
NAME NAME

STRFHT ADDRESS STREFT ADMRESS

Cliy G0 f2 CiTY 5T-71P

e O peiete THLE [ change [ Acdition
HAME NARE

STREE | ADDRESS . STREST ADDRESS

Gy $E-A1 ory-gi- 0

12. | hereby cerlify that e information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3M)i}. Florida Statules, | further certify that the information
indicatad on this remort or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or director |
of the corporation or the receiver or fusies empowered to execute this report as required by Chapter 607, Florida Statuses, and that sy name appears in Block 10 or Block 113 |

an address, with all other like empowerad.

BICGMATURE AND TYPED O PRINTED MAME OF SIGN'NG OFEFCFR R IRICTYOR

changed, or on an alta

SIGNATURE:




