FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129997 03-24-2005 90042 002 ***1 50,00

1. Entity Mame

STRONG CHRISTOPHER, INC.

Principal Place of Business Malling Address ¢

1000 NORTH ORLANDO AVENUE 1000 NORTH ORLANDO AVENUE

SUITE D SUTED .

WINTER PARK, FL. 32789 WINTER PARK, FL 32789

T s NG AEF  E NEA
Sulite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State ] City & State 4. FEI Number Applied For

. ’ 20-1615205 Not Applicable

Zip Country . Zip Country 5. Certiticate of Status Desired [ ?g'gggiﬁ;ﬁonm

6. Name and Address of :Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
STRONG, DAVID C
1000 NORTH QRLANDO AVENUE Street Address (P.0. Box Numbar is Not Acceplable)
SUITE D A :
WINTER PARK, FL 32789 S
; - - ’ City FL Zip Code

8. The above namet entity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accent
the opligglions of registered agent.

P

SIGNATURE.

Signalure, typed or prirted name of registered agent and e if apoticabke. {NOTE: Aeglstered Agent signuure required whett reinsiatrg) DATE
FILE NOWIl! FEE IS 31},0_00 9. Eteclion Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME ) ] Delate LE [3Change [0 Acdition
NAME STRONG, DAVID C NAME
STREET ADDRESS | 1000 NORTH ORLANDO AVENUE, SUITE D STREST ADDRESS
CiTY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2P
TITLE [ Delete TITLE f1Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-51-21P CITY-ST-2P
e [ petere TILE [ change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2iF CITY-ST-7iP
T 3 Delete TMe O thange £ addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciiy-53-2Ip CITY-5T-ZP
TIMLE . [ elete 10LE [} Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§1-2IP
TITLE [ petere TITLE [ Cnrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-2IP

12. i hereby certily thdl the inlormation supplied with this liling does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statules. | lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed., or on an atachmen] with an s, with all other iike empowesed.

SIGNATURE:

3/22/05 407-629-1800

SIGNATURE RN PED DR PRINTED NAME (FF SIGNING OFFICER OR DIRECTOR Pute Daykeie Pagne #
T 3

once
THE




