OR PROFIT CORPORATION

2005 F
o -ANNUAL REPORT

‘1'

DOCUMENT # P96000031686
1. Entity Name

STRICKLAND DEVELOPMENT CORPORATION

Principal Place of Business

3399 PGA BLYD.
SUITE 260
W. PALM BEACH, FL 33410

 Mailing Address
3399 PGA BLYD.

SUITE 260
W, PALM BEACH, FL 33410

Us us

FILED
‘Apr 19, 2005 08:00 AM
Secretary of State

OGO AT ALY RO

R 7 | 020120058 NoChg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Aoplied For
S et s 65-0656559 Not Applicable
T _ g 7: 5. Certificate of Btatus Desired a gge.g?mﬁs;i’llonal

8. Name and Address of Current Registered Agent

SHAFFER, MARGARET B
3399 PGA BLVD.

DO NOT WRITE

SUITE 280
W PALM BEACH, FL 33410

R e,

—IN THIS SPACE

8. The abova named entity submits this statement for th& purpose of changing iis régistered office of reglsterad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— e - - e
Signature, typed or prinfed nama of rag'stered agent and tike if appFcable TNOTE Ragisiered Agent signaturs raquivéd when refstating) DATE
EILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 T:ust Fund Contribution. O  Added to Fees

10. ___ OFFICERS AND DIRECTORS T .

TITLE DV S - —

NAME SHAFFER, JOHN -

STREET ADDRESS | 3389 PGA BLVD STE 260 T _

CITY-ST-2P PALM BCH GARDENS, FL 33410 . S ‘7'"77-'?3' ‘-..-FB__ T T e
—_ e — = i T— = S 4 S e e b

TmE DV 41 9/05-80068-007 TR0

NAME BAYER, CHARLES M JR _ - -

STREET ADDAESS | 3399 PCGA BLVD STE 260 _ ' - T

CITY-§Y-2IP PALM BEACH GARDENS, FL 33410 - o __

TILE DPT - ‘ o e e T s o =

NAME SHAFFER, MARGARET B A B )

STREET ADDRESS | 3309 PGA BLVD STE 260 - I —

oTy-5T-2P | PALM BEACH GARDENS, FL 33410 UL AT DO NOT WF“TE

TILE S - T R TNk,  WIr

NAME STEVENS, CHARLES H N I IN TH]S SPACE

STREET ADDRESS | 3399 PGA BLVD STE 260 ) ———— —— )

CiTY-57-2P PALM BEACH GARDENS, FL 33410 I - - —_————

TLE ) - . TR T e & o e

e ;

STREET ADORESS N

CiTY-ST-2IP — o

_— T T T 3

NAME

STREET ADDRESS

CIY-ST-2P -

12, | hereby certify that the Information supplied with this filing does
Indicated an this report or supplemantal report Is true angaccur
of the corporation or the regeiver or
changed, or on an attachment wif

SIGNATURE:

r like erad

not qualify for :ﬁe‘éxempﬂon staled in Sectioh 119,07&3)(1), Florida Statutes. [ further certify that the information
ate and that my signature shall have the same legal ef
wereddo execute this fepart as required by Cridpter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 f

2 Jan R. SHAFFETR.

ect as if made under oathy; that | am an officer or director

[GNATURE AND TYFED OR FRINTED NAME OF SIONING GFFIGER OR DIRECTOR

Date Dayime Frama #




