FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000138018 04-14-2005 90086 046 ***150.00
1. Entity Name
STROKER TRANSFER COMPANY, INC.
Principal Place of Business Mailing Address
6246 GEORGE HODGES RD 6246 GEORGE HODGES RD ‘
MACCLENNY, FL 32063 MACCLENNY, FL 32063 - ‘ .
R v AR AR
Suile, Apl. #, eic. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
: AO- 815955 Not Applicable
e Qountry Zip Country 5. Certificate of Status Desired Od ?eselgasq S:!:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— - ————— e Narme _

ALLEMAND, YVONNE C
6246 GEORGE HODGES RD Street Address (P.Q. Box Number is Not Acceptable}
MACCLENNY, FL 32063

Chy FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signalure, ypad of prnted name of registered agent and ttle it applicadle. [NOTE: Registerad Agent spnahura requirad when rainstaung) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. c Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TILE . [ Change [ Addition
NAME ALLEMAND, JOSEPHN NAME
STREET ADDRESS | 6246 GEORGE HODGES RD STREET ADDRESS
CiTY -ST- 2P MACCLENNY, FL 32063 CITY-ST-2IP
TITLE VPTD O Delete TMLE [ Change [ Addition
NAME ALLEMAND, YVONNE C NAME
STREET ADORESS | 6246 GEORGE HODGES RD STREET ADDRESS
Ciry-§1-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE O oetete TILE [Jchange [ Addition
NAME . NAME
"STREET ADDRESS |~ ~ N - YT = =g SIREETADDRESS [ T - - -
CITY-ST-2P GITY-ST-2IP
TITLE O pelete FITLE [J change  [C] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TINE [ Change 73 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : 3 pelete TILE [ Change 7] Addition
RAME - NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P E CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the inlormation
ingdicatad on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 6C7, Flosida Statutes; 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.
L4

SIGNATURE: VAO Jo

ME OF SIGNING OFFICER OR DIRECTOR




