2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Feb 17,2005 8:00 am

DOCUMENT # P98000108332 Secretary of State
1. Entiy Name 02-17-2005 90026 028 ***150.00
STRASSER ORMOND PROPERTIES, INC. o '
Principal Place of Business Mailing Address
F1883-ORCHARD ST 1200 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 5 001
2. Prlnmpal Ptace of Business 3. Maiiing Address ”II" “ I I“‘ ||“l IIW |" 1| ml“lm
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
Cl.ty & State City & State 4. FEI Number Applied For
[ o n ,J /31((‘/{ /’ / 9-3562030 Not Applicable
Country Zip Country . ) $8.75 additional
Z ;) /7 & 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Nama and Address of New Registered Agent

P I Name

STRASSER, CHARLES H

1200 JOHN ANDERSON DRNE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL l Zip Code

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

SIGNATURE

Sgnalure, typed or printed name of registerad agent and title 1 appiicablke [NOTE Registered Agent signature raquired whan ranstaling) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. .[T]  Added to Fees

PR

Make Chs Payabla to F!ondaDepartment of State

i L5 A

OFFICERS AND DIF!ECTQRS I 11, ADDITIONS JCHANGES TC CFFICERS AND DIRECTORS IN 11
MNTLE PST 3 Detete TITLE [ change  [[] Addition
NAME STRASSER, CHARLES H NAME
STREET ADDRESS | 1200 JOHN ANDERSON DRIVE STREET ADDRESS
CITy-ST-7P ORMOND BEACH FL 32178 CIry-5T1-2IP
TTLE VP 3 Delete TITLE [ Change  [] Addition
NAME " |STRASSER, SCOTT B NAME
STREET ADORESS | 434 S. BEACH STREET STREET ADDRESS
CilY-§T-2IP ORMOND BEACH FL 32174 CITY-ST- 2P
TILE ST [jDelele ’ "\ TITLE ' [ change [ Addition
NE STAGER-GHARIES, . _  ___ . cpAC R |
STREET ADDRESS 48854 ANDERSTN-BR - ':) c STREEF ADDRESS - h o o
CIry-s1-2IP ORMOND BEACH FL 32178 ) CITY-S1-217
TILE T O Delete WILE [ change [ Addition
s | 5TRASSER Clarles |
3 /, Ml on Or
CITY-S1-2IP f /ﬂ ‘50 M /4 ? oITy-ST-2IP
L] ’lly'l 5,’ '3‘:)/77/‘ .
7L 7 Delete TITLe Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-57-21P . CITY-5T-21P
TITLE 1 Detete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 raceiver or trustee empowerad 1o axecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gther like empowerad.
SIGNATURE: A&é M / /9 ‘?/df VL U Uy =18/

\_SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR ISRECTOR Date Daytrme Phone #




