2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000109601 .

I

1. Entity Name - 3
STRATTON, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90049 019 ***150.00

Principal Place of Business Mailing Address
22 SOUTH 4TH STREET 22 SOUTH 4TH STREET JuUuuUlylgz
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2513 Qpberf Olyer Coprt 2513 chert Niver Coort

Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State, 4. FEI Number Applied For
Fervandiva ea¢ K FZ ' Fery a/wﬂ Ma g e cL ;: L 59-3616212 Not Applicable

?pZogL/ Country %2034 Country

5. Certificate of Status Desired

a $8 75 additional
Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
gg ‘rﬁ? Eg%gh?lglzﬁ}:é% CT. Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

3 the obllgaﬂons;h\?ef? agent. %—,
SIGNATURE t & m—/é

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 famifar with, and accept

Sgnatuie, yped o prnted narns of registared agent Bnd ttle d applcable (NOTEC Regrsterad Agant signatire raquired whan 1ainsiating) DATE

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

OFFiCERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
MAME STRATTON, RICHARD MAME
SIREET ADDRESS | 2613 ROBERT CLIVER CT. . STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH fL 32034 CITY-ST-2IF
[][E4 {7 Delete TITLE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oTY-ST-7P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME P
SIREET ADDRESS - T ' T 7 N sweeraoomss | T -
CHY-ST-2IP CiY-Si-7P
HILE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2F
e ] petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TILE [ Delete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

ike empowered.

changed, or on an attdchmel lWIU’ZI‘I aderessSjZII oth
SIGNATURE:

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 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 ?ver or rustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?GLQ(I&(B\#QL/ Zé-/ﬁ/ Go4 3212229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF (RRECTOR

Dayima Phons ¢




