FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000003745 03-10-2005 90143 032 ***150.00
1. Entity Name ’
STROLLC & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
1024 SUGARTREE DR NORTH 1024 SUGARTREE DR NORTH
LAKELAND, FL 33813 LAKELAND, FL 33813
Suite, Apl. 4, etc. Suita, Apt. #, glc. 03052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Q20 -0507339 , | Not Applicabie
Tzt Cownny ST Gy o e St Desred [ 9875 Addiénal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STROLLO, JAMES E :
1024 SUGARTREE DR NORTH Street Addrass (P.Q. Box Numbaer is Not Acceptable)
LAKELAND, FL 33813
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent. - . . Tl . .
SIGNATURE
) - Signature, typad of printad name of registared agent axd lite d applicable. {NOTE: Rogigterad Agent signature requirad when reinstating) DATE
- B . H
LA . Yaoo T
-~ -FILE NOWIIl FEE IS $150.00- -~ - . % Election Campaign Financing, .. $5.00 MayBa | - i
... After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petate TME P/s/7/D [ Change TR Addition
NAME RAME Tames £.-STRolLO
STREET ADDRESS sTREET A00RESs | 1O 2% Sue arTREE Prive,
CEFY-ST- 2P CN-S-P |l //wcl, FL 33813
TILE 0 Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-0P CITY-ST-2IP
TME - - e e - ODeleta—~ - .g-TME .- — .- - - [ Change [ Addition
NAME " NAME . '
STREET ADDRESS STREET ADDRESS
ciTy-ST- 2P CiTY-ST-2P
THLE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ peiete TME [Cichange [ Addition
NAME o o s TR NaME : T e T R
STREET ADDRESS o o ’ oot e STREETADDRESS | ~ ~~ oo T T
CITY-ST=ZP- .-. { . v'." . . ' 4 ooy e eaY-sT-Te oS .
TIMLE . b Do ™ e o ! O Chamge L] Addibon
NNE_ ———— elre rm—— o - s e 4w oma e c e e aa o m— ————— w4 mm el .Nmi — - - - . - [ S - - - e . g e e . —
STEETADORESS | v oL T L ULl e sREETAODRESS. .0 . L L D U .
or-sr-zp * CTy-ST- 2P
12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or jne receivar or trustee ampowaered 10 exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111f
changed, or on arraliabhment with an amaﬂ other like empowered.
SIGNATUR TJames Sholb Desdeol 3/5/o5  (863) 6¥4-3879
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I Date Qayrme Phone #




