2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091583 .
1. Entity Name F l L E D
DAVID STRAWN LANDS, INC.
OSFEB28 PM 3:27
Principal Place of Business Mailing Addrass S . —
ECRETARY GF STATE
735 YALE ROAD 735 YALE ROAD S a o
SDELAND, FL 32724 DELAND, FL 32724 TALLAHASSEE. FLORIDA
e v ALV
Suite, Apt, #, etc., Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number fgpfea (;
AO-12A 554 84 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [ Eesezfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglisterod Agent
Namg
STRWN, DAVID U
735 YALE ROAD . ' Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
i City FL [Zip Code

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

SIGNATURE
Sigratune, typed or printed name ¢f registered agen and title #f applicabie, (NOTE: Registerad Agent sgnalma redured whan reinstating} DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Foes
10. i OFFICERS AND DIRECTORS - 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete THE TSNS Change [ Addition
NAME STRWN, DAVID U NAME ‘STA ﬂ W A
STREET ADDRESS | 735 YALE ROAD STREET ADDRESS.
CIvY-§T-7P DELAND, FL 32724 CITY-ST-7IP
e D [T elete T Fchenge [ Addtion
NAME STRWN, FRANCES F RAME STAR Ao
'STREET ADORESS | 735 YALE ROAD STREET ADDRESS =
CITY-57-ZiP DELAND, FL 32724 CiTY-S1-21P
e O petete me ‘IjI_JUF_LI":l?H.?__-EII_[[}]:@ [ Addition
NAME NAVE 03/08/05--01016--010  #350.00
STREET ADDRESS STREET ADDRESS
CITY - §7-2F CITY-ST-ZP
TME O petete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cY-ST-7P CITY-SF-2P
TME ] Delete e [ cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 effaci as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'\M\/,JL.@_/ 02}//@ jo5  3F6 736-7711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datz Deytime Phone #

FV‘Q e eS —F’ S‘h"a.w"\




