2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P98000020578

1. Entity Name

C.D. STRONG ENTERPRISES, INC.

04-25-2005 90276 018 ***158.75

Majling Address

4523 NORMANDY DR.
NAPLES, FL 34112

Principal Place of Business

4523 NORMANDY DR.
NAPLES, FL 34112

<UU4662;

AW GETROAMAR

2. Pringipal Place of Business 3. Mailing Address
e Sulle. Apt. b, glo. —03242006 —— Chg-P— —— CR2E034.{10/03)
City & State City & State 4. FEl Number Applied For
65-0809323 Not Applicable
Zin Country Zip Country " ) 8.75 Additional
Ay . 5. Certificate of Stalus Desired @/gee Requirod
oL 8, Name and'Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Name

STRONG, C.ID

4523:NORMANDY DR.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL,.34112

City

FL | Zip Code

‘8. The atyova named enlity submits this staterment for the purpose of changing s registered
" the ‘obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatury, lyped of punled name of ragislared aganl and lile { applicable.

{NOTE: Rogislaiad Agent signalura reguired when renslalingl

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contriution.

9. Elsclion Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS LA ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11 _
TITLE P 1 Gelete TITLE [J Change ] Addition
NAME STRONG, C. D HAME

STREET ADDRESS | 4523 NORMANDY DR, STREET ADDRESS

CITY-SI- 2P NAPLES, FL 34112 CIY-§7-21P

Lt O Detete 1IRLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CIY-51-2p

ME 3 Delete TLE O chenge [ Addition
HAME HAME

STREET ADORESS SIREET ADDRESS

CNY-51-21p CHIY-51- 2P

MILE O Detee 1hLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 28 CayY-51-21P

TILE 21 Delgte TILE [ Change ] Addition
NAME NAME

SIALEY ADDRLSS STREET ADDRESS

CITY-$1-2IP cHly-51-2p

e [ Detete NiLE [ change (] Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-21F CITY-5T- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true and accurate and that my signatur
of the corporation or tha raceiver or trustee 4
changed, or on an attachment with an addss! with all other like ampowerad.

SIGNATURE:

+

cwered (o exacute this repor! as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

Strong

& shall have the same legal effect as if made under oath; that | am an officer or director

Y 2o0-05 A33-275~ 4198

/
I,

SIGHA’ E AND TYBED OR PRINTE

OF EYGNING OFFICER OR DIRECTOR

Dals Daytme Phone &




