~~=" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Apr 27,2004 8:00 am

DOCUMENT # P97000074208

1. Entity Name
T.J. STRICKLAND & SON, INC.

ecretary of State

04-27-2004 90088 046 ***150.00

Mailing Acddress
14814 NORTH SR. 121

Principal Place of Busingss

14814 NORTHSR. 1217 77"~ ~
GAINESVILLE, FL 32653-7600

GAINESVILLE, FL 32653-7600

i
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% fiienenii®

_ 44UvvuuY.
02022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3471138 Not Applicabla

5. Centificate of Status Desired _ _ $8.75 Additional _ __|.

O -

Agent

- 6. Name'and Address of Currant Registered

STRICKLAND, THOMAS )
14814 NORTH SR. 121
GAINESVILLE, FL 32653-7600

[ ——— —_————— - -

Y ORI R P

Feé Required

Skl . A R bl o .

DO NOT WRITE
IN THIS SPACE

oo

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. | am familiar with, and accept

Signature. typed or printad nams of registared Egnl and litle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

. .FILE NOW!!_FEE.IS:$150.00. .

~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

__hé;'_[ileclion Campaign Financing .=

—~$5.00-May Bo—|-
Added to Fees

10, GFFICERS AND DIRECTORS I

D

STRICKLAND, THOMAS J
14814 NORTH SR. 121
GAINESVILLE, FL 326637700

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

D

STRICKLAND, MICHAEL J
15154 NORTH SR. 121
GAINESVILLE, FL 328537600

TILE

NAME

STREET ABDRESS
CITY-S7-2IP

e
NAME )

~ iREET ADDRESS |
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e R S TR

" DONOTWRITE "~
IN THIS SPACE =~

ER

an address, with

changed, or on an attachment wi
SIGNATURE: Zéf 7,

23

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W

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

Yooy 2543952

=

SIGNATURE AND TYPED cf PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR..J

Date Daytime Phone #




