FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # F01000003309 ecretary of State
1. Entity Name 162 028 ***150.00
STRATEGISTICS, INC. 04-16-2004 90102
Principal Place of Busingss Mailing Address
561 GURLEYVILLE ROAD £.0. BOX 573
STORRS, CT 06268 STORRS, CT 06268
e T R e A i
Suite, Apt. #, efc, Suite, Apt. #, eic, 04092004 Chg-P CR2E034 (10/03)
Gty & Siare City & State 4. FEt Number Applied For
06-1614181 Not Applicable
zp Country ze Country 8. Certiicate of Status Desired [ ggaswﬁdrﬁhﬂﬂ
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATIONSYSTEM - - -~ = = = | .- =" = TP oo
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing fts registered office or registered agent, or both, in tha State ot Florida. 1 am famifiar with, and accept
the obligations of rapistered agent,

SIGNATURE
, typod o printsd narme of ragiglered sgent ard tifle # appicable. {NQTE: Regisierec Agant signmure requirnec when renstaing DATE
FILE NOWI!l FEE IS $150.00 8 Elaction Carnpaign Financing $6.00 may Be
After May 1, 2004 Fea wlfl be $550.00 Trust Fund Coniritation, 0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PTCD 3 Detets TRE [IcChange  [] Aadiion
NAME MCGUIRE, JOHN J NAME
STREETADORESS | 561 GURLEYVILLE ROAD STREET ADDRESS
cry-gr-2ip STORRS, CT 06268 CITY-ST- 28
TLE V8D I Dekete TIRE O Crage L3 Addition
NAME BENIGNO, ANTONY M HAME
STREETADDRESS 1 16 FRANCINE AVENUE STREET ADDRESS
CIFY-ST-7P AMITYVILLE, NY 11701 CRY-ST-79
TIE vD 1 Dete ME ﬁcmnge ) Aadion
HAME MOSES, MONIKA NANE mﬂ SE ﬂlfOM A
STREEFADORESS | 175 MONARCH AVE STREETADORESS |/ 1Y% 4B ¢ . SMET
omv-stzP | WEST BABYLON, NY 11704 , cav-stze 0 OV /@e/‘ IV Y /1722 :
THE [ belese Tme Octange [ Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
Cifv-51-29 CTY-ST-71P
YILE ] pelem FITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P Y- ST-21P
TIME [ petete TnE [IChange  [] Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CTY-ST-29

12. | hereby certify that the information supplied with this filing does rot quaiify for tha exemption stated in Section 119. 07;13)(0 Horida Statutes. | further certity that the information
mndicated on this reporl or supplementaf rapon is true ascurate a.nd lhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or in lo exscute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanaﬂadmentwﬂmm a ess wulh alf g etiikeempow
SIGNATURE: ‘7%%1 Y  8b0-4§7-~87/
’ Daytime Phone &




