2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P97000010251

1. Entity Name

STRONG/MAGFPARK, INC.

Secretary of State

03-24-2005 90042 004 ***150.00

Principal Place of Business Mailing Address

20T ORANDO-AVE - SHITES60 F2O+S-ORANDO-AVE-SUHE-260
WINFER-PARICF32789 WINTER-PARK-H-—32780
1000 N. Orlando Ave. 1000 N. Orlando Avenue
e Adite D wits o 01262005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
Winter Park, FL Winter Park, FL 59-3421331 Not Appiicable
Zip Country Zip Country - ! 8.75 additional
32789 USA 32789 USA 5. Certificate ot Status Desired O ?ee Required‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

.t
-
A

STRONG, DAVIDC
1

Street Address (P.O. Box Number is Not Acceptable)
1000 M. Orlando Avenue

Suite D

= Zip Cod
v Winter Park FL ’ l5297§9

8. The above named entity submits [his statement for the purpese of changing its registered office o registered agen, of both, in the State of Florida. { am tamiliar with, and accept

ent. ~

the obligations of registered aj-@kp

3(22]0¢

Signaiure, typed of primed

SIGNATURE

arme of regrsiered agent and e i

-

Jap:clicable.

{HOTE: Registerad Agent signature required when reinsiatmg}

DATE ¥

A

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Ra
Added o Fees

10. ~ QFRIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

TILE D R 3 Delete TLE O change [ Addition
NAME STRONG, DAVID C NAME .

STREET ADDRESS | 4204 S-ORI-ANDO-AVE-GHHFE 360 smeraceess | 1000 N, Orlando Avenue, Suite D

CH-ST-ZF | WANTER PRRIF 02780 CITY-§1-2P Winter Park, FL 32789

HILE 0 pelete TILE [ change [ Acdition
HAME KAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-S1-2IP

e O petate TITLE [J change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P _CITY-5T-2P

TME ] nelege TinE (1 change {7 Addition
NAME NAWE

STREET ADDRESS STREET ADCRESS

CITY-S1-ZiP CITY-ST-ZIP

TME ] oetzte TIE ) Ghange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2iP CITY-51-71P

TITLE [ oelete ME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Lhy-51-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4@%{\

3/22/05 407-629-1800

SIGNATURE ANOXYPED OR PRINTED N;

ME 0!1 SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone

hat
.

i O o ¥
I U LJL:J.U.[IS




