FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000019733 04-16-2004 90037 020 ***150.00
1. Entity Name
STRICO, INC.
Principal Place of Business Mailing Address
46 N WASHINGTON BLVD #1 46 N WASHINGTON BLVD #1 54034 731
SARASOTA, FL 34236 SARASOTA, FL 34236
L v IR EAD AL

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0733722 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O gg'gesqﬁ:’:}j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name -
STRICKLAND, JOHN M
46 N WASHINGTON BLVD #1 Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 342356
City FL I Zip Code

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

SIGNATURE
' Signature, typed or printed rame of registered agen; and title il applicable. (NOTE: Aegistered Agen signature required when reinstabing) B DATE
" FILE NOWII FEE IS $150.00 9. Election Campsign Financing* *_ $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Conltribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ peleta TILE [Jchange [ Addition
NAME STRICKLAND, JOHN M NAME
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CiTY-87-21P
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ' O Detete T [Jchange L Addition
NAME NAME
STREET ADDRESS | _— ] . STREET ADDRESS
CITY-ST-2IP Ty-51-79 o - -
LE O oelete TINE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP . CITY-§T-2IP
TITLE O Delete TIILE [Jtrange £ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-S1-21P CITY-ST-7IP
TTE . (7] Detets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS :
ore:st-ap o oot ] CiTY-§T-2P

iling does not qual{ry for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
d 10 executa this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

ii other like empowered. .
(941) 365-0550 . .

_indicated on this repert or supplgment
of the corporation or the recesv
changed, or on an attachmen i

SIGNATURE:
SIGRA 'ancTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T AND Proaaidoirnd
oF N rresaent




