05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?CNUMENT # P98000079193 Mar 10, 2005 08:00 AM
1. Entity Name S
ecretary of State
STRATEN ENTERPRISES OF BAY COUNTY INC., ry
Principal Place of Business  ___ .~ Mailing Address
415 KENTUCKY AVE - 415 KENTUCKY AVE
LYNN HAVEN FL 32444 . LYNN HAVEN FL 32444
i I SOACACAET
Suits, Apt #, ol. — Sutte, Apt 4, etc. ' 1stMOORE ~ CR2E034 (10/04)
Ciy&Stee City & State 4. FEI Number * Applied For
59-3536013 Not Applicable
dp Country dp County 5. Certificate of Status Desired O ?i-giaj(rjedcil"onm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
iIg?(Eih%U%?(RYAkBE . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE

Signature, lyped o printed narne of regrstered agent and tila F appiiceble (No‘[‘E Ragstatod Agen s»gnat.;ra'vsqu.red whon rurms_lalr'g} — DATE
Ht
FILE NOWY! FEE IS_ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe?_Wﬂl B_e‘$550.q0 . Trust Fund Coptribution,  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THLE P [ pelete TLE [CiChange  [] Addition
NAME STRATEN, HARALD AT 000025 TR03 )
STREET ADDRESS | 415 KENTUCKY, AVE STREET ADDRESS 33/10°05-80003-016 190,40
civy-sl 2P PANAMA, CITY FL 32444 CITY- ST 1P
TIE ' Ol Detete. N i Ol change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CHY-57. ZI°
niL O oente BN i Ol crange [ Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CirY-31. 21 oy-57 2P
TILE 7 Delete LI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
TILE O Delete nTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-20 Y- $T- 2P
WLE [ pelete itk [ change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CIIY-ST-0P CITY-81. 7@

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this repart or suppleE%ra repgft is trysand 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 or jjustee &t ¥ 10 execute this repart as required by Chapter 607. Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addrgss, & like empowered.
SIGNATUREX ___*~ STeateny JBOY de-inw

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFAICER CR DIRECTOR Date Daylime Phone #




