2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P95000049248. - ecretary of State

1. Entitly-Name : e e 3
_29. 6 158.75
STRICKLAND MANOR, INC. 04-29-2004 90230 00

Principal Place of Business Mailing Address
13121 N, 26TH STREET P.O. BOX 280447 .
#21 i TAMPA FL 33682 BQU?leb
TAMPA FL 33612 ’ ' .
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number " | Applied Far
59-3322713 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired x ?g.giﬁur:led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S o e ewn o - - _ Name

?;Br?é?KI\II_AZhé?i-ITISMngETY H Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

8. The above named entity submits this staternemt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE

Signatura, typed o pnnted name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P ] Delere it [JChange  [] Addition
NAME STRICKLAND, TIMCTHY H NAME
STREET ADDRESS | 13121 N. 26TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP
TITLE 1 Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
RLE 7 Delele ILE [ Change  [] Addition

RME E - e e e e e B - - - — . e e . L

STREET ADRRFSS STRFET ADDRESS
CITY-57-2IP GITY-5T-2IP
ILE [ Deiete e [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
THLE ] Delete TILE [ ¢chanrge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch ; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 112522205 ). ¥ X) J—-—‘-‘dﬂv) A.29-2009 812.97)-5 740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




