2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000068469

1. Entity Name
STRATEGIC TAX SOLUTIONS INC.

Principal Place of Business Malling Address
2706 ALTERNATE 19 2706 ALTERNATE 19
SUITE 219 SUITE 219

PALM HRRBOR, F1. 34683 PALM HARBOR, FL 34683

FILED
Jan 21, 2005 08:00 AM
Secretary of State

g

1122005 No Ghg-P CR2EQ34 (10/03)

4, FEl Number Applied For
752084358 Not Applicable

5. Certificate of Stafus Desfed [ $8.75 Additianal

s. Nlme and Addmn of curmnfmred éggm ‘

JONES, GARY ©

2708 ALTERNATE 19
SUITE 219

PALM HARBOR, FL 34683

“ DO NOT WRITE

Fee Required

IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaties, lypad ornrl'\lad name of regislarad 3nen1 nﬂd mlo if npplxcabra

(NOTE: Registerad Agant sgnatura tequised whan weindtatng)

DATE

FILE NOwW!l! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contributlon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFIGERG AND OIRECTORS [

TITLE [n] l
NAME JONES, GARY O

STAEEY ADDRESS | 2706 ALTERNATE 19, SUITE 219
CITY - ST-2P PALM HAREOR, FL 34683

TILE

NAME

STREET ADGRESS
CITY-ST-2P } . -

TME
HANE

SEREET ADDRESS

CIY-ST-2P ) N e

TITLE
MAME
STREET ADDRESS
CITY-51-ZP .

TIFLE

NAME

STREET ADDRESS
Sy ST-OF

TInE

HANE

STREET AQDRESS
CiTY -ST- 2P

Py

DO NOT WRITE o
IN TH!S SPACE

e A% AL 4 e

12. 1 hereby certify thal the |nfom1ancn supplled with this filin
indicated on this report or Supplemental repg
of tha corporation or the raceiver ar tm 2y

changed, or on an attachme

does not quallfy for the exemption stated in Sscilcn 119 D?I(_fs (i), Flcnda Statutes. | further c:emfy that lhe lnformahon

Dyate and that my signature shall have the same legal s
ﬁ te this report as requited by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 %
e empowered.

GARY Towge

act as if made under oathy; that 1 am an officer or director

SIGNATURE:

g NNG OFFICER OR DIRECTOR

)[17@{5’
S

Caytime Fhans #




