i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, ZQO4 08:00 AM
DOCUMENT # P93000022524 = ' Secretary of State

1. Enlity Name
STRUBE HOLBINGS, INC.

Principal Place of Business Mailing Address

maRmE . pehms
RS A RS R
DO NOT WRITE IN THIS SPACE |- 2T
59-3180045 ) Mat Applicable

) . $8.75 Additional
5. Cenificate of Status Deswe_c? O Fee Regquired

6. Name and Address of Current Registered Agent

T N AAGNOL A AVE DO NOT WRITE
QORLANDO, FL 32801 IN THIS SPACE

8, The above named enlity submits this statement for the purposs «f changlng Iis registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, tyoed or ptinted name of registared agent and title f applcabie {NOTE Regisierad Agent signalurs required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
E NOW!I!! FEEI .00 y Be
Aﬂef H-,'ay 1, 2004 Fee 25,133 $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS ] o e -
TITLE P
NAME STRUBE, DONALD K JR
STREET ADDRESS | 2814 SILVER STAR RD
arv-sizp | ORLANDO, FL 32785 UDONDGLIEEITS

TITLE ST TG Ue A-B0034-008 150,00

NAME STRUBE, STEVEN
SYREETADDRESS | 2814 SILVER STAR RD
LIy -S7-2P ORLANDO, FL 32785

TITLE
NAME

oo - DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2Ip

12, | hersby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.0?$3)[‘|). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation of the receiver of ruslee empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears In Blogk 10 or Bleck 11f
changed, or on an attachment with an address, with all othgs like empowered,

SIGNATURE: X427 5. \%‘é STEVEA i STRUPE ?‘42749‘ @‘071479—6310

‘SIGNATURE AND {YPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytinfs Phone #




