2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

|
DOCUMENT # P87000089921 ecretary of State
i ‘ 04-26-2004 90990 030 ***150.00

DEE STRAHAN ENTERPRISES, INC.
Pr:'nqipﬁil Place of Business Mailing Address
1223 OXBOW LN. 1223 OXBOW LN.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 87 2 21

Suitei. Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (1 1/03)

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

59-3480708 Y
pplicable
. Zp- J Country Zip Country 5. Certificate of Status Desired ] ?g'gesqlﬁ?;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

?;?BABQEOWESIEA DEANN Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Cocde

8, The above named entity submits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
'8 the goligations of registered agent.

SIGNATURE
‘ Signature. typed ar prnted name of registered agont and titls f applicable. {MOTE. Registared Agent signaturg reguirecl when reinstanng) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) DP [ peete TIE [ Change [ Addition
NAME STRAHAN, PATRICIA D NAME

STREET ADDRESS 1223 OXBOW LN. STREET ADDRESS

ciy-s1-2P | WINTER SPRINGS FL 32708 CITY-§7-218

THLE [ vetete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-S7-ZP

TE _ ) _ . Ooeee TME oL _ o . -.[cChange. [T] Addition_|_
ave ] T NAME

STREET ADDRESS STRFET ADDRESS

CiTy-5T-2P CITY-§T-2P

TILE O celete mEo [ Change [ Addition
NAME NAME

STREET ADDI‘KESS STREET ADDAESS

CITy-5T-28 . CHY-ST-2IP

TIILE [3 belete TME [T Change [ Addition
NAME NAME

STREET; "DFIIESS STREET ADDRESS

CiTy -5t P CITY-ST-2IP

TE, ] pelete TILE [ Change  [] Addition
NAME NAME

STREET ADD!‘»IESS STREET ADDFESS

CITY-51-28 CIY-S7-2P

12 | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an cfficer or director
of thé corporation or the receiver grfrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with gn address, with all other like empowered

SIGN\ATURE f P @Z{Md - F2-DY

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phane ¥




