2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT, # s46232

1. Entity Name

STRONG & COMPANY, INC,

¢
-

Prircipal Place of Business

3984 CHERRY APFLE CIR
ORLANDO FL 32810

4 :

Mailing Address

3984 CHERRY APPLE CiR
ORLANDO FL 32810

|

2. Principal Place of Busir{ess

T 3. Malling Addrass

Surte, Apt. #, efc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

B CA TR R

5. Cerificate of Siats Desired

[ Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number T Ténnled Far
59-3061479 e
. . pplict
Zip Country p Country

0 $8.75 additonat
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agont

STRONG, STEVEN L,
3884 CHERRY APPLE CIR
ORLANDO FL 32810

Name

StreetAddreés (P.C. Box Nurnber is Mot Accentable)

City

Zin Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the pﬁmor;e of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signatuiy, yped or prinled name of registared agent and Wlla | apricahie

(NOTE Registeted Agant signaturg required whan reinstaling}

Dale

C Lt

FH.E NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trest Fund Cortfbution,. T3 Added to Fees

[ ddition

7 Additicn

10 i " OFFICERS AND DIRECTCRS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne DP LT petete 1L [ Change

NAME STRONG, STEVEN L. NAME NI 1 2368

STREET ADDRETS | 3984 CHERRY APFLE CIR STREET ADERESS [asi 8""§§"§8§B I=ME 150
ctr-s-2e JORLANDO FL . CITY-ST- 2P - P gt v Lo A
HILE D5 ’ T Delets TLE [T Change [ Addition
NAME STROMG, MARY A. NANE

STRELT A0URESS ) 3984 CHERRY APPLE CIR SIRELT ADDRECS

CATY - ST-7iF CRLANDO FL . CiiY-SI1- 2P ) ]

WIHE O Deicte HILE [J change ] Addition
NAME NAME

STRAET ADDIESS - STREET ADDRESS

oY S7-2P CHY-SI-2P _ N

LE . ] pelste it ) Change [ Addition
NAME HAME

STREFT AODFLSS STREET ADDRFSS

Ciiy-51-7i@ CHY-ST- Z4F

iILE T J Delete Ly [ Change

NAME MAKE

STREFT ADDRESS \ S{REE] ADDRESS

Lily-51. 2% . cay-SI- 2P

UIE —| {1 Detete Tt [ change” TV addition
NAME NAME

STREFT ADGRESS SEHEE] ADDRESS

CITY - §T-7if CvY-5i-2P

changed, of ch an &

SIGNATURE:

ment with an addr

with all othet like empowered.

e
ED

s optve, STRoNGe: Yshs  wongzi-aeey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
wdicated on this report of suppiemental repon is rue and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Blosk 11 if

e Phony #



