2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED
DOCUMENT # F93000005733 T ST Feb 16, 2005 08:00 AM

1. Enlity Narme - Secretary of State
STRATECASTS, INC.
Principal Place of Business :_:_“ B . - Méjling Ad-dréss )
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 20
FT MYERS FL 33807 FT MYERSFL 33807
Bdite, Apt. #, efc, _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State . T City & State ) 4. FEI Number ) Applied For
11-2660837 Nat Applicable
ap Country o Couniry 5. Certificate of Status Desired | ?ege'g; ;f:é"""a'
6. Name and Address of Current Rugistered Agent 7. Name and Addrass of New Registered Agent
T T ) Name T .
g{ljF;?:JNéﬁfi%E cT Street Address (P O Box Number is Not Acceptable)
UNIT 804 -
ESTERO FL 33928
City ’ FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its reglstared office or registared agent, ar both, in the State of Flarida. 1 .am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — = O

Signature, Iypad or Arntad name of rogistared ag_s'ﬁila;d_lﬁlta—l*-abplncable " NGAT Rogrsieted Agent signature required when reinstaling) DATE

- TR T T Lo (Eomaroclica
FILE NOW!! FEE IS $150.00 = .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. T OFFICERS AND DIRECTORS N R ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE P . o e et eyt a g1 bep Change Addition
) ceit WU LEs1 Dowe O

o0t 1ot o o 02/ [EAUo~gtU~u12 150,00

STREET ADDRPSS {20270 CALICE CT UNIT 804 : STREET ADDRESS it ’

CITY. ST-2IP ESTERO FL 33928 i o CFY-ST-2IP

Tl ) - T 3 pelate e [ Change [ Addition

NAME NAME

STREET ADDRESS ) STRLET ADORESS

Y. 5T 2IF CITY-ST. 7P

e o T [T Detete T [J Change [ Additian

NAME NAME

STREET ADORESS - - T Sitel 1 AUURFSS

CilY-ST1-2IP Uy -si-2F

e ) T ) [ Change {3 Adaltion

NAME NAME

STRECT ADORESS SIREEN ADERESS

Cily-ST-2P 1% -ST-21P

IILE S 3 Delete ¥ B ' [ Change [ Addition

MAME NAM

STREET ADDRESS SIREEI ADDRESS

CITY-ST-2P Y- ST-21P

e S S T peise e [J Change [ Addition

NAME NAME

CIREET ADDRESS — - SIRELT ADORFSS

CITY- 8T 2IF Cr-3)-7P

12. | hereby certi that the injormaticn supplied with this filing does not qualif-y fof the exemption stated in Section §19.07(3)(1), Florida Statutes. | further cerﬁfyt that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver orrustee empowered to executs this report as requived by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wil an address, with all other Tkp®mpowerad.,
. o
}/7,9/’1/5 234947 5747

SIGNATURE: :
ATUFE AND TYPED OR PRINTED NAME oF@mea OFFICER OR DIRECTOR g Dale Daytme Phono ¥




