2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} : FILED

DOCUMENT # F93000005733 Mar 04, 2004 08:00 AM
1 Enity Name Secretary of State
STRATECASTS, INC.
Principal Place of Buginess Maiiil;ag Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 30
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt #, efc. - MOORE CR2EN {1 1/03) -
City & State City & State 4. FE! Number ’ TAppled For
o o 1 17'2660837 Not Appheable
Zip Country 2p Country 5. Cerificate of Status Degred O feae'gg 'ﬁ?:ci’tionaf
6. Name and Address of Current Registered Agent 7. _Name and Address ot New Registered Agent '
Name
g:]%?g\léﬁEl%E CT Sireet Address (P.O. Box Number is Not Accéprable) B
UNIT 804
ESTERO FL 33928 o o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obhgations of registerec agent.

SIGNATURE . . e
Sipnanre, trped of printed nade of regpstered agent znd Wie I appioable, {NOTE Regsleres Agent signaturs reguiratt whan senstalmp) TATE
- - ‘ T T T e e T 5 E
. FILE NO_W!L FEE }S $1 .50'00 T 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
Make Check Payable to Florida Department 9_f Stat__i )
10, QFEICERS AND CIRECTORS | IEEA  ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 17
TTLE P T delete L [ change [ Addilion
HAVE KIRGIN, KEN NAME Unonn0o 75833 .
STREET ADDRESS | 20270 CALICE CT UNIT 804 STREET ADDRESS 03/04/04-80003-005 156. 00
CITY -ST-TP ESTERO FL 33928 TiT¢-51-2P ) A
ATE £ Defete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP Ty -Sr-2P . o
THLE ] Detete TALE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. 5T-2P . CITY-ST-2IP
TITLE [T Dlete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : CITY.5T- 2P ) R
TITLE 7 Delete TiE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-sT-zP o o
TITLE [ Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(l), Florida Stafutes. | further certify that the information
indicated an this repon or supplegrfental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recergef or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ith all other like empowered. B

with an ess / - B
SIGNATURE: (44/[:&7 g /égwmﬁr 4 /gz%fﬁf EC ga/ Y 235897 54§

7 TSNATHRE AND TYPRD OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayume Phana ¢




