-~ 2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) :‘ Apr 21, 2004 8:00 am

DOCUMENT # P98000089641
st ecretary of State
X3
R. S: STRICKLAND CONSTRUCTION, INC. 04-21-2004 90066 029 771 50.00
Principal Place of Business Mailing Address
4862 RAGGEDY POINT RD. FOBOXTIEZ
ORANGE PARK FL 32073 ORANGFE PARK FL-32067-1182-
PoO.Bok 85ty
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
QO RANEL= PALK . 7 . 59-3541785 Not Applicable
Zip . Country Zip Country X $8-75 Additional
330 ob ~00/%/ o LA v 5. Certificate of Status Desired O Peo Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"STRICKLAND, RAYMOND 'S

4862 RAGGEDY POINT RD Street Address (P.OQ. Box Numnber is Not Acceptabie)
CRANGE PARK FL 32073

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
'Signature. typed o printed name of regisiered agent and titte i applicable (NOTE: Regrsiared Agent signature regured when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ", - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D _ 1 Detete e Vice -PResioenT v D onnce (B ddition
NAME STRICKLAND, RAYMOND S ’ NAME wesLey S- SrRri(cKiA
STREET ADDRESS | 4862 RAGGEDY POINT RD sTEETADORESS | 2 O BEX FITEE
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P ORANGE 124 R ;(} £Fl. 3deeb -oo)yf
THLE 3 elete e [ Change 3 Addition
NAME - NAME
STREET ADDIRESS R STREET ADDRESS
ITY-ST-7IP : Ty-§T1-
C ‘ st-1P _ ‘ _fom-srze
TLE {1 Delete TE [} Change  [7] Addition
JNAME. b o [ —— . L - = B NAME o e e mee o e e+ a7 T o e e e e
STREET AGDRESS STREET ADDRESS
CIFe=ST-ZiP = CITY-ST-ZiP
TTLE . [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$1-21P CITY-S7-2IP
TILE [ oelete TITLE £ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachme ith an address, wattral gther like empowered. g

He 7o)
I Ky mroed S 55 trd  frgof 1056438

0 NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE (Zzgptr H




