2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000081375

1. Entity Name

STRYCHNINE INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90110 047 ***158.75

Principal Place of Business

217 MCKEAN STREET |
AUBURNDALE FL 33823 .

Mailing Address

217 MCKEAN STREET
AUBURNDALE FL 33823

50028954

=

2. Principal Place of Business . Mailing Address

I

(R

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
57— [204SF3 Not Apgplicable
Zip Country Zp Couniry 5. Certificate of Status Desired m $8'75 Additional
. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
iy ' -t - N u © Name- - - . C T - e T
g:?lﬁ}éma' é?lg‘EDENI'W Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City Zip Code

FL

SIGNATURE

Signature, typad or printed name of registerad agenl and ttle If appheable.

{NCTE. Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete THLE [ change ] Addition
NAME STRICKLAND, JASON W ' NAME

STREET ADDRESS | 217 MCKEAN STREET STREET ADDRESS

CITY-8T-2IP AUBURNDALE FL 33823 CITY-51-21P

LE O Delate TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TE - - 1 pelete CTITLE e e e e .— _[)Change L] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST1-21P

TALE 1 Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-81- 20

TILE [ Delete TITLE [")Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2IP CITY-57- 2P

TILE O pelete TI1LE [ change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-SF-2IP CITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

an address, wjh all other like empowered,

G

12. | hersby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section $19.07(3Y(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fa-as  (Pifszs- Wiz

ATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




