«——>2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # S01690 Secretary of State
1. Entity Name
STRINGER SECURITIES, INC.
Principal Place of Business Mailing Addrass
5307 FOXHUNT DR 5307 FOXHUNT DR
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
o 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopied Far
et e a 65-0257724 Net Applicable
7 "1 5. Centficate of Status Desired jm} g?a'gesq&f:;ﬁ"“a’

6. Name and Address of Cutrent Registered Agent
STRINGER, MARGARET W.
5307 FOXHUNT DR Do NOT WRITE
WESLEY CHAPEL, FL 33543 ’ |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . —_—
Signetuta, typed ar grinlad nama of registerad agant and Ullp if applicabla, (WGTE, Ragistarad Agenl signatura raquired when ieinslaling) i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-_"lnancmg $5.0U May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added io Fees
10. OFFICERS AND DIRECTORS L _ ﬂ{][ﬂ}mﬂarg 164

THLE o S1BA - 8{}951"813 150, Dﬂ

NAME STRINGER, MARGARET W
STREET ADDRESS | 5307 FOXHUNT DR
CIIY-SI-2IP WESLEY CHAPEL, FL

TFLE

NAME

STREET ADDRESS
CIIY-ST. 2P

TELE
NAME

sz DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ADDRESS
Ciiy-SI-21F

TRLE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE
KAME
STREET AODRESS

CITY-S5T-2IP . TeT e e T L

12. | hereby cedify that the information supplied with this filin é} daoes not qualily for the exemption stated in Saction 112.87(3)(3), Florida Stalites. | further Cetify that the information
indicated en this report of supplemental report is true 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 Receiver or trustea empowsered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nt with an address, with thef 1j o

SIGNATURE:

RE AND EQ OR PRINTED NAME NING OFFICER OR DIRECTOR Dat Daylime Phora ¢




