¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S46435

1. Entity Name

WILTON L. STRICKLAND, P.A.

e TEw e e

Principal Place of Busingss

1401 E. BROWARD BLVD.
SUITE 303 —
E’g LAUDERDALE FL 33301

s mm =

Kailing Addrass

P.O. BOX 14245

P O BOX 14246

FT. LAUDERDALE FL 33302
us

2. Principal Place of Business

2, 'rv;lailmg Address

FILED
‘Feb 10,2005 08:00 AM
Secretary of State

I

I

i

I |

A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 18t MOORE CRZE024 {10/04)
Chy & Sate = City & State o 4. FE! Nomber - Apohed For

_ e ] . 55'0255749 Not Applicable
Zio Gountry Zp Country 5. Certificate of Status Dasired [ 58'75 Additipnal

Fee Required

6. Name and Address of Cu-r‘re'ht.Hagistared Agent 7. Name and Address of New Ragistered Agent

STRICKLAND WILTON L.

1401 E. BROWARD BLVD. SUITE 303

FT. LAUDERDALE Fl. 33301

Nare

Street Address {P.C, Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namad e-ntity sulimi-ts this statement for the purposé of changing its registered office or registeraed agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the chligations of registered agent. . .

SIGNATURE

——

Sigrature, typad of pinléd name of registerad agent and tlis if appbzable

{NOTE Regrslsrad Agent sigralute raguitad whon renstating} CaTE

FILE NOW!!! FEE IS $150.00

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

$5.00 may Be
Added {0 Fees

9. Election Campaign Financing
Trust Fund Contributien. [

ADDITIDNS[C'HANGES T3 OFFICERS AND DIRECTORS IN 11

10, _ OFFICERS AND DIRECTORS A K
TILE DPs O oelete L HILE [I change [ Addition
NAME STRICKLAND, WILTON L NAKE - .

] I3 Wy
SIREC! AODRESS | 1401 E. BROWARD BLVD. SUITE 303 SIREFT ADDRESS 5 JJLU%I}%}DLZ%EB 0
crv-st-20 | FT LAUDERDALE FL o A si-gp 02/10-05-80050-008 150.0
mig T ) [T Delete NiLE {7 Change  [TJ Addition
NAME STRICKLAND, WILTON L. N
STREEF ADDRESS | 1401 E. BROWARD BLVD. SUITE 303 SIRFET ADDRESS
cry-st-np |FT LAUDERDALE FL o CiY-SF-2p ) )
INLE O belete 1HLE [OJChange [ Addition
NAME NarE
SIREET ADORESS STRLET ADORESS
iy §7-2p _J cuvestozw
WTLE [T pelete 113 [ Change  [Z] Additian
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
T [ Delete HILE [ cChange [ Addition
NAME NANE
STREET ADDRESS STRLET ADDRESS
CIiY-ST-2IP B Ciy-si- 2P L
(A T Detete TILE [T change [ Addtion
NAME NAME
STRCET ADDRESS SYRFET ADDRESS
Oly-51-20 CHY-Si- 2P L

12. | heraby cerﬂ{z that the information supplied with this filng does not quatily {or the exemplion stated in Section 119.07{3}(1), Flerida Statutes. ) further certify that the information
i$ report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

s,

indicated on

of the corporation or the recelver or trustee empowered to executs this rep

changed, or on an attacT;xTﬂ)iau(rEjs.
SIGNATURE: -

Q
othar like empowst

R0 o

SIGNA'I;leE AND TYPED QR P

TED NAME OF SIGNING OF FICER OR DIFECTOR

18 \Of



