2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047319

1. Entity Name

STRINGER REALTY, INC.

Principal Place ol Business

6524 SUPERIOR AVENUE
SARASOTA, FL 34231

Mailing Address

6524 SUPERIOR AVENUE
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90079 025 ***150.00

TR

01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applad For
7' Z..- 0630 (/97?' Mot Applicable

Zi 1 Zi Count C "

® Country P auntry 5, Certificale of Status Desired O $8.75 Addtional
Fee Required
- &. Name and Addreas of Current Registered Agent — 7. Mame end Addrass of New Reglstered Agent
’ Name

RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL
SARASOTA, FL 34239

Stzeet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed o printed nama ol registared agent and lite |l applicabis. (NQTE: Regi Agent sip! r8qulrad whan rai DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign Financing * $5.00 Mmay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 petete e Clchange [T Addition
NAME STRINGER-BARNHART, JOAN NAME
STREET ADDRESS | 7453 CASS CIRCLE STREET ADDRESS
CIfY-5T-2IP SARASOTA, FL 342314 CITY-S1-21P
TIME v [ Detete TILE O change [ Addition
RAME HOLLINGER, MARGARET D NAME
STREET ADDRESS | 6424 SUPERIOR AVE. STREET ADORESS
CITY-5T-2P SARASOTA, FL 34231 CITY-§7-2IP
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME . _ i - _
STREETADORESS | ™~ - STREET ADDFESS o '
CITY-Si-2P CITY-ST-2IP
TN 7 Deletz TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE 1 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-ST-2P 3
TME . O Detete me o o ‘O change [ Adoition .
NAME NAME
STREET ADDAESS STREET ADDRESS ' ! )
QITy-ST-21p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further,certify that the informalioh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered (0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other liké empowered. 3 g)ff Zo
SIGNATURE: /JZ@\'/ %‘wma/ W éO/a\s’ Do) P22

JSIGNATURE AND TYPED OR PRINTED NA&QE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




