2005 FOR PROFIT CORPG== FILED

\r

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000069727 Secretary of State
1. Entity Name
STRAWBRIDGE BUILDING CONTRACTORS, INC. 05-03-2005 90116 038 ***158.75
Principal Place of Business Mailing Address
6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY
#475 #475 Cseee s
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308  US
T i e HIIIIIIII\IIIIIII\IIIIIIHIIIFIIIIHII\III\IIIlIIIIIIIiIIIIIllII\IIHIIIII
202N -C WuUTn DR | R031-C (s iLTan DR

Suite, Apt, #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

LOLLTON MARORSE , B | 20- 1066 T4 Not Appicable
.32—3-30{ S‘Oéﬂgy m %23)-3 oS é%mg“) ] Et S. Certificate of Status Desired e Eg'zfqﬁ?:dmm'
5. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
BEGGS, WILLIAM F S
5300 NW 12TH AVE Street Address (P.O. Box Number is Not Accepiable)
12
FORT LAUDERDALE, FL 33308 1400 Corac RADGE D,
City Zi Cod
ErlandeDale FL | 4%% 04

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

the obligati of registeged agmmt.
sueu»amns%i&p.\\ﬁm)/@ b TS | “?.::L‘ oS

, typed o prnted name of regH gor wnd Uite [NOTE: Regisiered Agont signattac recuand when rowtating)
FILE NOWI!l FEE IS $150.00 9. E'ec‘*m Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coninibution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ Delete u: SOTT SRAWBRIDEE PrThange [ Additon
NAME STRAWBRIDGE, SCOTT G NAME 400 CHRAL AUDEE D&
STREET ADDRESS | 6278 NORTH FEDERAL HIGHWAY STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE, FL 33308 av-si-2r | FORT LAUDEROALE, L 3330«
TmE [ Detete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GTY-ST1-2P
TLE [ Detete TITLE O Change (7] Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-2P CITY-ST-2P
TMLE 2 Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- 51-2P CITY-5T-2P
TLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S7-aP
TALE [ Delete TME ) Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-5T-BP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that 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 trustee empowered (o execute this report g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac@lh an adgiess, with all other like empowereg”

SIGNATURE: bore L{(Q"l (05 asy-sp2-(333

MM!MWMWWEOFM@G@M!HOR Daynme Phone 4




