FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ . Secretary of State
DOCUMENT # P04000085494 > 01-10-2005 90021 050 ***150.00

1. Eniity Name
KENNETH T. STRONG, CPA, PA

Principal Place of Business Mailing Address 5 u n u 1 2 0 1

1916 BOLAD) PKY 1916 BOLADQ PKY

CAPE CORAL, FL 33930 LS CAPE CORAL, FL 33990 US
A g ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ - 92-ol\9 1075~ Not Applicable
Zip Country ~Zip -|- Country | B. Certiicate of Status Desired , [ ?esegg fdldiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRONG, KENNETH T :
1918 BOLADO PKY Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registerad agant and e if applicabla. {NOTE: Registerad Agent signature raquired wnen reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANMD DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change ] Adaition
NAME STRONG, KENNETH T HAME
STREET ADORESS | 1916 BOLADO PKY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33950 CITY-§T-21P
TILE VP O Delete TILE O change [ Addition
NAME STRONG, CHRISTINE R NAME
STREET ADDRESS | 1916 BOLADO PKY STREEI ADDRESS
CITY-ST-2ZIP CAPE CORAL, FL 33980 CITY-ST1-2p
TITLE 3 Delete TTLE s - - "= (CJcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-S1-21P.
TILE 1 Delete TLE ) Change [ Adduion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-51-21P
e [ petete TIE 3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-ST-2P
TLE (] Delete TILE [ change [ Addirion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared (0 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: fras : e fos 239-s14-£795”

DFFCER OR DIRECTOR Data Oayime Phone #

snmmuWamrEnmus 0!
/

il

emne™ T <iong e



