Rx Date/Time APR-14-2005(TEU) 14:29 863 644 8207 P. 802

Rpr 14 05 01:37p RICK STRAWBRIIGE 863 G644 BEGEFILED p.2
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM
ANNUAL REPORT = . - Secretary of State
DOCUMENT # V46599
1. Enlity Name

THE STRAWBRIDGE GROUP, INC,

Principal Piaca of Business Mailing Address

5120 S, LAKELAND DRIVE 5120 S, LAKELAND DRIVE
LAKELAND, FL 33813 LAKELANG, FL 33813

: el

04142005 No Chg-P CR2ED34 (10703)

DO NOT WRITE IN THIS SPACE  —.— —

59-31358189 Nat Applicable
, . $8.75 Additional
. 5. Certificate of _S_ta:us Dasired _ g Fee Ragu mé

5. Name and Address of Current Hegistered Agent

51205, CAKELAND DRVE DO NOT WRITE
LAKELAND, FL 32813 !N TH[S SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglistered olfice or registered ageﬁt; ar both, in the Stata of Flonda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE e _ . _ . o
Sigaature, typed or printad nemp of mg‘r.?tcreu agent and Iutll_uppruble. (t:pl’!. Ragiausrod Agen: algrsiure quired when relnstaling) - ) DATE
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Ol Addedto Feas
0. = GEFICERS AND DIFECTORS [ =
THE D
NAME STRAWBRIDGE, V FREDERICK
S| sas o e ez
: 3 : ' 04/159/05-80070-072 150,00
Tine VP
NARE MORRISQN, GARY

STREET AOMESS | 5120 § LAKELAND DR
oTv-S1-ZP | LAKELAND, FL . . _ -

TTLE
RAME

i L DO NOT WRITE

i Bl | IN THIS SPACE

NAME
STREET AMOFEES
Cry-St-ap

e

NAME

STREEY ADDARESS
CIy-81-2P

HILE
NAME
STREET ADDRESS
DT -51-2 s B

12. | hereby certdy that the information upplied with this filing does not gualify for the exemotion stated i Section 119.07(3)(3), Flarida Statttes. | further cerlify that the information
indicated on this report o supplemintal repoa is true and accurate and that my signatute shall have the same legal eftact as # made under cathy; that | am an officer or director
of the corporation orihe receiver of trustea ampowered ta execute this report as required by Chapter 607, Floridz Staiutes; and that my name appsars in Block 10 ¢r Block 11 if
changed, or garfl Eakith an addiess, with all other (ke empowered. )

. L{ PR 0‘-5 ]

SIGNATURE:

¥ sIGWATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Castime Phano #

23 L9235



