FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V24602 - 04-19-2005 90383 033 ***150.00
1. Entity Name <
STRONS INC,
Principal Place of Business Mailing Address
2595 E TAMIAMI TRAIL 2595 E TAMIAMI TRAIL . N
NAPLES, FL 34112 US NAPLES, FL 34112 US -
2. Principal Place of Business 3. Mailing Address “ l\l"ll],m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 ChgP CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0343791 Not Applicable
Zip Couniry Zip Country 5 _Cenilicate of Status _Desirec_i_ (| ] §eae':esq$f:dm°'!a"__
- 6. Name and Address of Current Re:;iste-red Agent ) 7. Name and Address of New Registered Agent
Name
FOWLE, RONALD A.
2595 E TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NCTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP . . J Delete e ] R crange [ Addition
WAME' 7L FOWLE;:RONALD Ad BT AR I Hr AR NAME FOWLE‘;": JR . RONALD A.
STREET ADUAESS 2595 E. TAMIAMI TRAIL STREET ADDRESS waow B
CITY-ST-21P NAPLES, FL CITY-ST-2P
TILE PR, 3 Defete TITLE [ Change [ Addition
NAME FOWLE STEPHANIET NAME
STREET ADDRESS | 2565 E. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL - CITY-ST-2P
TILE ST [ Delete iE Kl change [ Adeition .
Al
NAME FOWLE, RONALD A HAME FOWLE s SR. RONALD A.
STREET ADDRESS | 2595 TAMIAMI TRAIL STREET ADDRESS ) o
~CHTV-57-28 NAFLES, FL 34113 R - DITY-ST-ZIP~ SR B
TITLE [ petete TMLE i Change [ Addition
NAME HAME
STREE‘! ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cmy-st-ze | ) CITY-S5T-2iP
Tme Ao O Deete TmE Dlorange [ Addiion
NAME i I . S Y F\nv g 13‘3 ) MAME
STREET ADDRESS [te; T o0 STREET ADGRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the infomation
indicated on this report or, supplemenial report is trues and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<«of the corporation or the.receiver, or trustee empowered to execute this report as required by Chaplel 607, Florlda Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, withall'othef ke 'empowered™ = £ * [T

SIGNATURE: / %fﬂ ngwy ' i //‘%/ S R87-T W%F

s1d{ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR iDate Diaytime Phone 4




