FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-10-2005 90021 027 ***150.00

DOCUMENT # P04000028796

1. Entity Neme

STRBLINE CONSTRUCTION, INC.

Principal Place of Business

1512 BRAMAN AVENUE
FORT MYERS, FL 33901

Mailing Address

1512 BRAMAN AVENUE
FORT MYERS, FL 33901

U

50001214, .

[ R

2. Principal Place of Business 3. Mailing Address i
S
ita, Apt._#, atc. Suite, Apt. #, atc.
Suite. Apt. . ate - W8, ApL %, eie . - 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ¢ Applied For
S’ - 4 ZO 763 Not Applicabte
Zi Count Zi Count . iti
P v P i 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
. - Name n

FLANJACK, CHARLES W
1512 BRAMAN AVENUE
 FORT MYERS, FL 33901

Swreet Address (P.O. Box Number is Not Accepiable)

Gity ' A

FL ] iip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lypad of ponlgd name of regislerad agent and Lile ! applicable.

(NDTE: Ragraleted Agenl signature required when tainstating)

DATE

- $5.00 May.8e
Added to Fees

. Elaction Campaign Financing _

“FILE NOWI!" FEE'IS $150.G0 ]
Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

ADD.IT\ONSICHANGES 7O QFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.

mE D O Delete TITLE D {7 Change E Addition
NAME FLANJACK, CHARLES W HAME Elan a:.L Davii o, {n,

STREET ADORESS | 1512 BRAMAN AVENUE STREET ADDRESS {7330 'Dem'e . nh@,

oiv-§-2f | FORT MYERS, FL 33901 Cilv-ST-2P Cork Myers e 33913

1ITLE O gelete TITLE - ! .. [] Change _ [T] Addition
WAME; e e NAME )
smzzrmnazss o SIREET ADDRESS - - - = B ;
GIY-ST.28 el o o CY-sT-ap ety Tt e
L THLE - 7 pelete TLE [ Change  [] Aadilion <
NAME e e -7 o NAME T T ) ‘ . e emmm —
STREET ADDRESS STREET ADDRESS S e .- el ]
cITy-5T-2iP CITY-ST-2P . v o :
TILE I petets RITLE [ change [ Addition
NAME NAME

STRLEIADORESS™ —— —= = . — - En T~ 77— AT STREEY ADDRESS St e — T -
ciny-$1-Zie CITY-ST-2IF

TliLE 3 pelete TTLE 3 change . | D Addition
NAME NAME -l " o

STREET ADDRESS STAEET ADDRESS LTI ,_,}
CITY-SI-2P CIY-ST-7P

TLE 3 Delete [ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-§T-24P

12, 1 hereby certify that the igforfpation suppiied with this filing doas not qualify for tha exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report js true and accurale and that rmy signature shall have the same legal effect as if made under oath: that t am an officer or diractar

of the corporation or thp recever or trugtee e
changed, or on an atigchmegpt with anfaddre:

, with all

owered to, cule this report as reguire

ef lige efpowered.

C(r\nrles

d by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

W Hw\mk [-5-05(239 2772-111 &3

SIGNATURE:

“~glGNATURE AND TYPED OR PRINTED NAME VBIGNING OFFICER OR DIRECTOR

Oale Daylima Phone #




