FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000079163

1. Entity Name

STRATEN ENTERPRISES OF BAY COUNTY, INC.

Principal Place of Business

2804 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444

Mailing Address

2804 COUNTRY CLUB DRIVE

LYNN HAVEN FL 32444 140V1409

DA

e of Business

EMTUHCKY  Ave

2. Principal P

YHis

3. Mailing Adgjess

1S KEMNTUCK

|

I

y A

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
[gon daven , FL | LO0N vy Fo 59-3536013 ot Applicaiie
Zip . . Country Zip N Country - . R iti
302 Yo 17, {{ J /4 3‘_2 9(./,/ [( J 4 5. Certificate of Status Desired O ?3; ;esqlﬁ‘rf&mnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

s [ E

STRATEN, HARALD
2804 COUNTRY CLUB DRIVE
PANAMA CITY FL 32444

e STRETERN T AR A g T -

Street Addregs (P.0). Box Number is Not Agceptable)

Ve

1S KeeENT e ff(*;f

oy j an HAvEA FL

2

8. The ébo'\ié named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

.tjle obligatiens of registered agent.

(NOTE: Ragistered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Bs
& Trust Fund Contritwion. Added to Fees

10. OFFICERS AND DIRECTORS 1. —~. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O Detete e r HAL O frhange [ Adcition

RAMIE STRATEN, HARALD NAME STRHIENY iy

STREET ADDRESS | 2804 COUNTRY CLUB DRIVE smeeraoonss | 1S KeNTUCKY e

orv-sT-zP | PANAMA CITY FL 32444 avstze | LS HAVEN L 33 YA

TIME [ pelete TITLE ) [J Change [} Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

me T 1 oeere me - - [ change~ [ Acdition
e . ) HAME

"STREET ADDRESS i T s e e o e R DORESS, | T e e e e

CITY-51-2P CRY-ST-ZiP

TLE 3 Delets TmE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE 0 belets THLE [ Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-ZP

TME [ Dstete e 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-20P CITY-§T-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustes. empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attachment with4n adtkess,

SIGNATURE: _

all other like empowered.

¥. Si24venN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oY -0 -0y

Daylima Phona #

|




