t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9500

1. Entity Name

STROUSE, INC.

0001598

Z

Principal Place of Businass

) . .
F ﬂgDEﬂDALE FL 33305

A
50‘,;7“%3 &’M

Mailing Address
2 ERDA
- &

Fh QQQ:( .

2. Principal’Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90058 032 ***150.00

50014563

AU IR

il

, Qte fot. ”lq- A Skes7 15t MOORE CR2E034 (10/04)
City & State, 56 cuy & Siat 4. FEI Number Applied For
]6: /( \ ]{Iéiﬁ ﬂﬂ . 65-0551584 Not Applicable
Couniry

STROUSE, THOMAS W
2108 NE 18T AVE
FT LAUDERDALE FL 33305

11 Country 5. Certiicate of Status Desired ~ [] 987 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ - Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, lyped o prinded name of registarad agenl and hifle if applicabla

{NOTE: Registerad Aganl signature requited whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added o Fees

" OFFICERS AND DRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelete TITLE [ change [} Addition
N STROUSE, THOMAS W c W NAME
STREET ADDRESS -4 STREET ADORESS
CITY-ST-2IP F RDAL| 3305 CIy-SI1-2Ip
TITLE ;,“ [T Detete TILE [ Change  [] Addition
NAME @l SU 20 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ff ZAUDB?M): ﬁtf[ﬂﬂ 22? 15 CITY-ST-2P
TITLE O Delets TILE [J Change [ Addition
nae T[T T TR e -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-4P
THLE ' [ petete THLE [3 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e ‘ O Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 7P
HILE O Deleie TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2iP CIry-§1-29

changed, of on an atiachme

SIGNATURE:

Il gther like empowered.

“Thoras . Shouse

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3}i), Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fmwfs"‘z:m'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Daytme Phone ¥




