FILED

2005 FOR PROFIT CORPORATION * ™" Apr 26,2005 08:00 AM

ANNUAL REPORT

. : ; 0
DOCUMENT # P94000079552 Secretary of State

1. Entity Nama -

STRUT TECHNOLOGIES, INC.

Principal Place of Business_'z_ " ) _i.'lailind Addrass o
4627 10TH AVE N, 4627 10THAVE N, ~
LAKE WORTH, FL 33463 ~ US LAKE WORTH, FL 33463  US

SRR AR SRR

01102005  No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE TR PRI

65-0531022 Mot Applicable

]
5. Certificate of Status Dasired | $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent _ ‘ D

MOMASTER, JEFFREY P 77 77DO NOT WRITE
LAKE WORTH, FL '33463 : m THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis reglstared office or registerad agant, of both, in the Slate of Florida | am famiiiar with, and accept
tha obligations of registersd agent, ’

SIGNATURE — _
Signature, typed or pritiod name of ragistared agent shd [a if applicable (NCTE Raglslored Agent signaiure requited whan reinslating) i DATE
) o ) o i e
FILE NOWI! FEE 1S $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. £ Added o Fees
10. - OFFICERS AND DIRECTORS T R i TG R
TE DP o - - . ]
HAKE MCMASTER, JEFFREY P

STREET ADDRESS ¢ 6262 FLORIDIAN CIRCLE
CITY-3T-ap LAKE WORTH, FL 33463

T 8T ' T o

HANE MCMASTER, MAUREEN F, HENna31374

STREET ADDRESS | 6269 FLORIDIAN CIR. T dbAOS-0001 4018 15600
OTY-ST.2P | LAKE WORTH, FL 33463

TLE T T e e

NAME

Pl DO NOT WRITE

o | ~  IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§T-2P

TILE L
NAME

STREET ADDRESS
ITY-5T- UP

p —— = g - e /== LT T T
NAME V
SIREET ARORESS
CITY-8T- 4P

12. ! hereby certily that the information supplied wiih this ﬁling does not quatify for the axemption stated in Section 1 39.0’7’;3){0, Florida Statutes. 1 furthar certity that the information
indicated on this report or supplamantal repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporalion or tha recelver or trustee empawered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an guhchmant with an addregs; with ali<thbr ke empowered.
(i) MAIASTELR %’é«»{/é{ () 43 4-0904

iA
I ’

UGHATURE AND TYFED G PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylimeg Prone #

o B - : |

|




