2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037201

1. Entily Name

“STRICKLAND INSURANCE, INC.

Principa! Place of Business

Malling address

Feb 04, 2004 08:00 AM
Secretary of State

RT 22 BOX 2340 RT 22 BOX 2340
LAKE CITY FL 32024 LAKE CITY FL 32024
Sutte, Apt. #, atc Suite, Apt #, elc. MOORE CRZEO34 {11/03)
City & State Cily & State - 3. FEI Number Appled For
e 59-3512192 it Appiicat
Zp ) Country 2p Courtry 5. Cenificate of Staws Desired O ?eae gglffs;m”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
g;FggKBIE)AXN% A%HARLES J Street Address (F'E) Eo# Nﬁmber is Not Acceptable)
LAKE CITY FL 32024

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registergd agent, or both, in the State of Florida. ! am familiar with, and éccept

the obligauons of registered agent.

SIGNATURE

Sgnature, vped of printed name of regrsiared agent and Lita Jf Apphicable.

(NOTE Registered Agent signatuie required whet ranslabng]

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Malke Check Payable to FIorida Department of State

i pmkeive b 37 P

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIBECTORS ]TT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TILE D 7 pelete TIRE [JChange  [C] Addtticn
NAME STRICKLAND, CHARLES J HAME UGUUBU[ 33235

STREET ADBRESS |RT 22 BOX 2340 STREFT ADDRESS 82;’55;”534”811538 504 150,00

GITY -ST- 2P LAKE CITY FL 32024 GITY-81- 217 o
TTLE O Deete TILE TiChange [ Additon
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-51-7F Ty -St-2ip ) o

TTLE [ Delete THLE Tl change [ Agdition
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-$¥-2IP ) Iy -ST-2F o

TIILE 3 belets TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE. 2P CIrY-51- 2P ) .
TME 1] Delete TIRE 1 Change [I Addmun
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-ZP CITe-8T-2IP

e {1 Detete e T Change [ Addition
NAME NAME

SYREET ADPRESS STREET ADORESS

CIFY- 8T 2P CITY-ST- 7P

12. | hereby certify that the informaljon

of the corporaton or the recer
changed, or on an altachrment

supphed with this filing does not quahfy for Lhe exemption stated in Seclion 118 07(3)(1} Florida Statutes. § further cerlify that the inforration
&ntal report is true and ccurate and thg

gnaiure shall have the sarme legal effect as if made under oath. that | am an officer ar direcior

haptgr 807, Florida Statutes, and that my name appears In Block 10 or Block 171 4f

[+ 3%- oY 39676- 0009

Dale

Daytme Phone #



