2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Jan 27,2005 08:00 AM

DOCUMENT # S01690

1. Entity Narne
STRINGER SECURITIES, INC.

Secretary of State

Maiiing Addre;.ss
5307 FOXHUNT DR

Principal Place of Business

5307 FOXHUNT DR ]
WESLEY CHAPEL, FL 33543

WESLEY CHAPEL, FL 33543

DO NOT WRITE IN THIS SPACE

P

8. Name and A?idrsn qfrt;urrenm;gistered Agent

STRINGER, MARGARET W.
5307 FOXHUNT DR
WESLEY CHAPEL, FL 33543

B, The above riamed entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and ageept

the obligations of registered agent.

SIGNATURE

Tl

01182005  No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-0257724 Mot Applicable
. $8.75 additional
5. Certificate of Status Desired O Fas Reguired

DO NOT WRITE ==

IN THIS SPACE

o — 7 ey o e e

Signature. typad o brinted nars ol tag!stared agant and Lile i applicable.

{NOTE. Rogisiersd Agart signalure mguited whan relnstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, T OFFICERS AND DIRECTORS

1

TME D

NAME STRINGER, MARGARET W
STREET ADCRESS | 5307 FOXHUNT DR
oITY.51-2P WESLEY CHAPEL, FL

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

100000139513
01/27/05-60093-014 150, 00

TILE

NAME

STREET ADDRESS
CITY.ST. 2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-S57-2PP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
City-81-2IP

Tme

RAME

STREET AUDRESS
CITY-81-2IP

iy

12. | hereby certily that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce fy
or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | arn 2n officer or diractor
or thi raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

indicatad on this
of tha corporati
changed, aor

SIGNATURE:

an att

that the information

T -21-05AF )

SIGHATURE Al

ment with an address, with 7A]€! likg empowerad,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o T73EE




