2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 05, 2005 08:00 AM
DOCUMENT # P87000074208 ER Secretary of State

1. Entity Name

T.J. STRICKLAND & SON, INC.

Principal Place of Business Mailing Accress o L
14814 NORTH 5R. 121 14814 NORTH SR. 121
GAINESVILLE, FL 32653-7600 GAINESVILLE, FL 32653-7600

e R

07012005  No Cng-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ST

59-3471138 Not Applicable
. Certi f $8.75 additonal
5. Certificate of Status Deslred O Feo Roquired .

6. Name and Address of Current Registered Agent

STRICKLAND, THOMAS .1 I DO VNOTl\N‘FHTE

14814 NORTH SR. 121

GAINESVILLE, FL 32853-7600 o ] |N TH[S SPACE

8. Tho above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - - — — i ——
Sigrature, typed or printed name of raglslered agent and ttta it applicabie {NOTE. Alagistered Agant signatura requiad whon ramstating DATE
, FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

x Due by September 7, 2005 . ]
10. OFFICERS ANDDIRECTORS — — ~ = i ]
TIRE D ' . -
NAME STRICKLAND, THOMAS J O . N

STREET ADDRESS | 14814 NORTH SR, 121

CITY-5T-2IF GAINESVILLE, FL 328537700 o i QQQHE? -":;I} . EE
o s Q7L m S R
NAME STRICKLAND, MICHAEL J
STREET ADDRESS | 15154 NORTH SR, 121

CITY-ST- 2P GAINESVILLE, FL 326537600

TTLE
NAME

a7 DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
MNAME

STREST ADDRESS
CITY-ST-ZIP

12. | heraby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07’%3)6), Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is frue and accwrate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in 8lock 10 or Black 11 if
changed, or an an attachme| ith an address, with, Hk‘e empoweped, R : -

SIGNATURE:

Zpa—

v T Dale Dayivng Phone o

0 O PRINTED NAME OF SIGNING OFFICER_ OR DIRECTOR

SIGNATURE AND




