2005 FOR PROFIT CORPORATION. . FILED
__ANNUAL REPORT ~ Apr 25,2005 08:00 AM

DOCUMENT # P40909 Secretary of State
1, Enlity Name
STRATES HOLDING CORPORATION
Pringipal Place of Business i - ;ailing Aﬁd;ess
P.0. BOX 55 = P.O.BOKES
ORLANDD, FL 32802 - -ORLANDO, FL 32802
N UM G RO
Sue. hpl. #. o0 — Suite. ApL ¥, elo 02252005  Chg-P CR2E034 (10/03)
City & State = T Cysomn = 4. FE Number N Applicd For
e . - o 59-0623312 Not Applicable
ap Gountry Zip Country 5. Certficate of Status Desired O Eg.;esqlﬁfe%monal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

STRATES, E. JAY . -
10600 ORANGE AVE. ’ N o Street Address (P.C. Box Nurmber s Not Acceptable}

ORLANDO, FL 32824

City : FL | Zip Code

B. The abave named cnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with. and accept
Ihg chligations of registered agent.

SIGNATURE ~ B - : SR
Signaturg, typed ¢ prived nama of zegls'ered pgent and ITLIQ_Ifapphcable {NQTE ?egwsle'ea Agen' signature quu!recl wheﬁ'\ reanslatng) - DATE
FILE NOWHI FEE IS $150.00 8. Eleotion Campaign Financing $5.00 may Be
After May 1, 2005 Feo vswf' be $550.00 Trust Fund Cantribution O  Added o Fees
10. ~ OFFICENS AND DIRECTONS . e K ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TILE DT T 1 petate N i -~ e Change  [] Addition
s | e, EAY " o S 0 s 00
STREET ADBRESS | 10600 ORANGE AVE. STREET ADDRESS = * .
Y- S8-TP ORLANDO, FL 32824 . - ) __ j cwrstap ,
1ITLE DPT - O oeicte - TITLE [ Change [ Addilion
NAME STRATES MAGID, SUSAN NANE
STREET ADCRESS | 10600 ORANGE AVE. -- B SIREET ADRRESS
CITY-8T-2P ORLANDO, FE 32824 T, ity _
TILE DAS . 3 Delete TILE [T Change ] Addition
NAME STRATES DOREMUS, SIBYL NANE
STREET ADDRESS | 10600 ORANGE AVE. STREET ADDRESS
Ciy-§r- 2P ORLANDO, FL. 32824 Q oivestze _
ME O petete THLE Tl Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy.57.2P ) )
TILE 7 petele mLe [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF _f ooresi-ae ‘
T I Deets M 1 Change [ Addilion
HAME NEME
$TREET ADDRESS STREET ALDRESS
BITY-ST-21P ~ CIY-§T-2P

12, § horeby centify that the information suppitcd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statdes, | further certify thal the information
indicated on {his report or supplemental report is true and accurate and that my signature shalf have the same legal erfect as f made under oath, that | am an officer or dirgctor
of the corporgtion of the reaeiver of frustee cmpowered o oxocute this rapaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmgnt with an addross, with all other ke empowered.
SIGNATURE: -E553737
Gaytirre Prone 3

NG QFFICER CA DIRECTOR




