——2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # P02000068469 3 Secretary of State

1. Entity Name
STRATEGIC TAX SOLUTIONS INC.

Principal Place of Business Mailing Addrass

2706 ALTERNATE 19 2706 RLTERNATE 19
SUITE 219 SUNE 218
PALM HARBCR, FL 34683 ~ PALM HARBOR, FL 34683

MICARHURCAL AR R

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . M

75-2984358 ot Applicable
i $8.75 additional
5. Certificate of Status Deslred ] Fee Raquired

6. Mame and Address of Current Registered Agent

Svh ALTERNATE 19 DO NOT WRITE
PALM FARBOR, FL 34683 | IN THIS SPACE
L

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

SIGNATURE N— ' SR I SPIT
Sigrature, trped of printed name of iegisiered spemi and e H apFhcable. {HOTE. Regisiered Agert signature reqrired wren reinsiating) . DATE ) . ~
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)h), F.S., the
Due by September 8, 2004 Trust fund Contribution. .. 1 Added to Feas comoration did not receive the prior natice.
10, GFFICERS AND DIRECTORS ] ) o A
TTLE B
NAME JONES, GARY O
STREET ADDRESS | 2706 ALTERNATE 18, SUITE 219
' p"‘a-“"‘ii
omv-StZP | PALM HARBOR, FL 34683 __ Hpoooe)
- e 07 A DB 004 15000
NAME
STREET ADDRESS.
CTY-s7-2P o
TITLE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-st-2P

e

HAME

STREET ADORESS
Cy-ST-71p -

TE

NAME

STREET ADDRESS
CITY-8T-ZP

12. 1 heraby certify that the information suppiied with,this fifing doa
indicated on this report ar supplemental tgpart s true 3
of the corporation or the receivgr or trusigle egfpowered tos
changed, or on an attachmenfwhk an dddighs, with all o

SIGNATURE: _ <

not quallfy for the exemption stated in Section 1191 5’1(3](1) Florlda Statutes ) further cerbiy !hat lhe informat:on
te and hal ry signaturs shall bave the same legel effect 25 if made undes oafhy, el | 2nm an ofiicer or dretior
clite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/?o}o‘{ 727 IFQ G0 0

RE meED oa Bl ME OF SIGNING OFFICER COR DIRECTOR Datf Daylime Prore #

/=T E—




