2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # V73602 | STERVRS Secretary of State

1. Enlity Name:
STRICKLANDS AT MAYPORT, INC.

Principal Place of Business -~ o ' Mailing Address - .
4738 GCEAN STREET - - 4738 OCEAN STREET Bl
MAYPORT, FL. 32233 _ | _ "~ MAYPORT, FL 32233

O

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rpiled For

58-3149087 Not Applicable

0 $8.75 additional

5, Certificate of Stakss Desired
Fee Heqwred

- ¥ T

8. Nams and Address of Current Registered Agent _ T
4735 OCEAN STREET DO NOT WRITE
MAYPORT, FL 32233 , - _ - IN THIS SPACE

8. The above named entrzg_submr?s this statement for the purpose of changmg its yegistered office ar registered agent, o bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad nams of raglstered ngent aAE (lk: it appiinable - (NOTE. Registared Agent slgratare recuired when reinstarpg) DATE

EILE NOW!! FER IS $150.00 9. Election Campalgn Financing 35_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 0 Addedto Fees

10 C o OFFICERSANDDIRECTORS [

e PD .
NAME WILLIAMS, DEWAYNE H
STREET ADDRESS | 4738 OCEAN STREET

omv-stzF | MAYPORT, FL LO0oonEse 143
e - ) N - : OB AOE-E010L-
NAME

STREET ADDRESS
Cimy-ST-2IP

016 150.00

TLE

NAME

STREET ADCRESS
CRY-5T-0P

DO NOT WRITE

TNE

TIE

NAME

STALET ADDRESS
Ciry-5T-ZIF

H
|

“ |
e

#

THLE

Gy -5T.21P

NAME
STREET ADDRESS

12. | hereby cortify that the nformation supphed with 1his fi F doas not qual"fy for the exemption stated in Section 119.071 3)('). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same fegal e fect as if made under oath; that | am an officer or director
of the corporation or tha recelvar or trustee empowerad to exegute this report as required by Chapter B07, Florida Statutes; and that fy name appears in Block 10 or Block 11 if

¢hanged, or on an attachme ;rnh an acidress, with ali other 2 empowe
SIGNATURE: /é/ﬁ‘/f?&*ﬁ / J)ewameﬂ/: rl‘HMﬁ ﬁ‘/ 05 @é’fl)ﬂ H-1200

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Giyfimo Phons &

= - — b vl s, - - S o
- ZiE "




