~ 5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007937 Feb 11, 2004 08:00 AM
T S Rame Secretary of State
STRL CORP. M
Principal Place of Business Mailing Address
1100 S FED HWY 1592 SE OCEAN LANE
STUART FL 34994 PORT SAINT LUCIE FL 34983
Suite, Apt. #, etc Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State Cny & State ' ] 4. FEI Number Appled For
7 ) 65-0997334 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O Eeae-ggq i.j:ri;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!IA{IAOSPEEESI’]VEEI{\;\F[Y Street Address {P.C. Box Number is Mot Acceplable)
STUART FL 34984
City FL Zip Code T

8. The above named entity subrmuts this statement for the purpose of changing s registered office of regisiered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE O = e
Signalure, typed o printed name of registered agent and litle f appicable. {NGTE Rogrsiered Agent signazure required when rainstating) DATE
FILE NOW!I! FEE '(S $150.00 - 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55C_L00‘ N : Trust Fund Contributiorn. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 Detete TTLE [ Change [ Audition
NAME GIERSDORF, RODNEY L NAME
STREET ADDRESS | 1582 SE OCEAN LANE STREEY ADDRESS
CITY-ST-2IF PORT SAINT LUCIE FL 34983 . ' J cvestae AT 4
THLE D [T Detete ne (22114048005 1 -0 T2 Cbige) , (I heciion
MAME GIERSDORF, SHARCN T NAME
STREET ADDAESS | 1592 SE QCEAN LANE STREEY ADORESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CHY-ST-2P
IE O petese THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2IP CiTY-ST-2P
TITLE [ Datere TLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Sy -ST-2IP CITY-ST-2IP
TILE 7 pelzte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE {1 peicte TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | neraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. ! {urther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path. that ! am an officer or direclor
of the corporanon or the recelver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachme| an address, with all othgr like eTpow ed,
| SIGNATURE: ooy, [ fﬂmrb Z-oy-2w¥ (772)7%2 5039

SIGNATURE AND w{?on’mmn l[mz OF SIGNING OFFIC? GRDIRECTOR ./ Dayime Prne 4 v



