2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

P99000000710
D E?ugNEn'EAENT # ecretary of State
STRICKLAND CONSTRUCTION GROUP, INC. 04-13-2004 90042 027 ***158.75
Principa! Place of Business Mailing Address
794 BIG TREE DRIVE’ 794 BIG TREE DRIVE
SUITE 102 SUITE 102 130UL4748
LONGWOOD FL 32750 LONGWOOD FL 32750
T o R
151 bunthy Dgiol 1NSY bumveyws oL
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Apglied For
Llowsiel SPawbs L \oinTel SPUNLS __FL 59-3560648 Not Appicabe
2%37 b? Courgj/}j 4p 5:)—) D? Cogg)% 5. Certificate of Status Desired ﬁ ?g.;gg:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
O - . - - e Name . PR - o— = i = . -1l =
KCLTUN, JEFFREY M -
557 NORTH WYMORE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MAITLAND FL 32751
City _ FL Zip Cade

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

SIGNATURE
Signature, typed of printed name of registared agent and title if apphicable. {NQOTE: Registered Agent signalure reguired when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 8 Added to Fees
10. OFF.iCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1
e PTD O pelete TLE P ™ [X(Changz [ Addition
NAME STRICKLAND, LARRY M NAME STE CLARD, LAY M.
STREET ADDRESS | 794 BIG TREE DRIVE, SUITE 102 STREETADDRESS | )y 5y Dup by DEWL
crv-si-2¢ | LONGWOOD FL 32750 CiTY-$T-29 wided SPLw bS KL 378§
TTLE 5D . 1 Delete TWILE 5D ' [d Change [ Addilion
RAME STRICKLAND, LAURIE K NAME STEILELAVS, Avdhs E.
STREET ADDRESS § 794 BIG TREE DRIVE, SUITE 102 STREETADDRESS | 11 &) Duwihe D, £10T,
crv-sT-zP | LONGWOOD FL 32750 CITY-ST-2P o TE S SALDLS AL 32708
TIME [ Detete TALE ' [ Change [ Addition
RAME - -== |~ T - . - = B N NaME - R - — - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete Tme O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P
TINLE O petele TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-21P CITY-ST-2P

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cthe receiyer or trustek empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 4ttachm th an addzesd, with divpther like empowered.

CALENY A STLELAD

P)’/? UES DTAT 5/“:/(»‘1 ‘-\07}(4‘!7 27)5”

) SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dale Day‘hme Phone #

12. { hereby certify thal the i tion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repo) ﬁlememal

SIGNATUR\ :




