FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V66916 07-13-2005 90018 010 ***150.00

1. Entity Name

W.F. STRICKLAND, INC.

Principal Place of Busingss Mailing Address T -

1441 PALMER ST 1447 PALMER ST

MAYPORT, FL 32233 MAYPORT, FL 32233

SR HUNGRET AW R ERTERI D
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For

59-3143884 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required

- —_6.-Mame and Address of Cumrent Registered Agent_ . _| _ . . 7._Name and Address of New Registerad Aqent

Name

STRICKLAND, WILLIAM F il
1441 PALMER ST Strest Address (P Q. Box Number is Mot Acceplable)

MAYPORT, FL 32233

City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registereq Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contributior. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. A _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PST [ Detete TITLE ‘D"V ) l ﬁ(‘.hange [ Addition
HAME STRICKLAND, WILLIAM F NAME
STREET ADDRESS | 1441 PALMER ST STREET ADDRESS
GITY-ST-71P MAYPORT FL Z2 D 33 CITY-ST-21P -
TME D ﬁ,pgiete TITLE OJ change () Addition
NAME STRICKLAND, WILLIAM F NAME
STREET ADDRESS | 1441 PALMER ST STREET ADDRESS
GITY-ST-21P MAYPORT, FL CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTy-8I-2p CITY-ST-2IP
Tiie [ Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-20P CITY-ST-7IP . )
WILE T Delete TLE [T Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP ' cIy-ST-2IP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemplicn siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address,gwith al: other likempowered.

* -

SIGNATURE: Witlioum  SITQC Yo d. 74/3/ AT ¥

ED NAME OF SIGRING OFFICER OR DIRECTOR Date M Daytime Phone #

SIGMATURE AND

/70




