2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # $46232 ecretary of State
1- Entity Name 04-21-2004 90059 026 ***150.00
STRONG & COMPANY, INC.
Principal Place of Business Mailing Address
3984 CHERRY APPLE CIR 3984 CHERRY APPLE CIR - N
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. 4, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3061479 Not Applicable
&P Country ap Country 5. Certificate of Status Desired O fg'gesqﬁggc:ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e Eene = — JName L i e o i e e e
STRONG STEVEN L ‘
3984 CHERRY APPLE CIR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarure. typed or phnted name of registerad agent and 1itls if appkcable. (NOTE: Registered Apen! signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, W Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 11

1 Defete TME [ Change ] Addilion
NAME STRONG, STEVEN L. NAME
STREET ADDRESS | 3884 CHERRY APPLE CiR STREET AGDRESS
CIyY-S1-2IP ORLANDO FL CITY-57-2iP
TILE Ds 3 Delete TITLE [ Change [ Addition
NAME STRONG, MARY A. NAME
STREET ADDRESS | 3984 CHERRY APPLE CIR STREET ADORESS
CITY -ST- 21 ORLANDO FL CITY-57-2IP
TITLE _ o O belete me o ) o e oo Ochange  [3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-s7-2IP
TMLE [J Dslete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Detete TILE (O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T. 2P
TITLE O Detete TITLE [3J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: (szua S‘rﬁom@-) /é/'/J"tOZ -249 - 2%7)

ING OFFICER QR DIRECTOR Date Daytne Prions ¥




