2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P93000005791

1. Entity Name

STRUTZ PROPERTIES, INC.

ecretary of State

04-09-2004 90046 023 ***150.00

Principal Place of Business

2740 N SURF ROAD
HOLLYWOOD BEACH FL 33019-3602

Mailing Address
2740 N SURF ROAD

HOLLYWOQOD BEACH FL 33019-3602

LRrUJIJURD

2. Principal Place of Business 3. Mailing Address

I

il

4R

[l

Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

’ 65_0399277 Not Applicable
Zip Country Zip Country $8_75 Additional ’

]

. rtificate Desire
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R s fe = = . - —

" TSTRUTZ, LINDA -
1921 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020

-
Vi

T lndo Shote - -

Striead&isaﬂo.

oxgNumber is Not Acceptable
OO0 1S ehn 5:!)‘

FL

Na-Llyuseed\ " B802l)

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered’agem of both, in the State of Frorida. | arn familiar with, and accept

ms’gblrgan%red agent
SIGNATURE (a 307 M,ﬁ ,

47//*; [

Mluuﬂ‘ypec or prnted name of registered agent and title d}ﬁimﬂme.

(NOTE: Registered Agenl signature reguired when reinstaiing)

CUpate (

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PTD O oelete T 1 change (3 Addition

RAME STRUTZ, JEFFREY B NAME

STREET ADDRESS {2740 N SURF ROAD STREET ADDRESS

CITY-5T-2P HOLLYWQOD BEACH FL 33018 CITY-ST- 7P

TILE VPSD [ Celets TE [ Change T Addition

NAME STRUTZ, LINDA G NAME

STREET ADDRESS (2740 N SURF ROAD STREET ADDRESS

CITY-ST-7P HOLLYWQOD BEACH FL 33019 CITY-ST-ZiP

TITLE O Delete TLE D Crange [ Addilion
NAME . — R . _ )| naME L L . L .

STREET ADDRESS STREET ADDRESS o -

CITY-ST-2IP CITY-ST-2p

TilLE [ Detets TIILE [ Change I Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TLE O Delete TMMLE [ ¢Change [ Addition

NAME NAWE

STREET ADDRESS STAEEY ADDRESS

CiTY-ST-ZIP CITY-51-2P

TILE O oetete TITLE O change [ Addition

NAME NAME

STREFT ADDRESS STAEET ADDRESS

GITY-ST- 7P CHY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report cr 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 of the receiver
changed, or on an attachmept wj

SIGNATURE:

‘an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

trustee empowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

‘ [ Jed

Qsﬁé&aﬁ%@

ER OR DIRECTOR

Cate Dayiima Phona #




