2004

FOR PROFIT CORPORATION.

ANNUAL REPORT:(AR})...

FILED
May 14, 2004 8:00 am

DOCUMENT # G06439

1. Entity Name -

INVESTMENT. & TAX STRATEGIES INC.

Secretary of State

04-28-2004 90297 010 ***150.00

Principal Ptace of Business.
1401 KIMDALE 8T .
P.Q. BOX 698

b%HIGH ACRES FL 33936

Mailing Address

P O BOX 698

1401 KIMDALE ST
LESHIGH ACRES FL 33336
U

66421826

2. Principal Place of Business

3. Mailing Address

A

GOV S TR

Suite, Apt. #, elc.

Suite. Apt. #, etc.

1401 KIMDALE ST
LEHIGH ACRES FL 33936

MOQORE CR2EQ34 (11/03)
City & S1ate Cily & Stale 4. FEI Number Appfied For
’ 59-2232237 Not Applicable
Zip Counlry Zip Country " ; $8.75 Additional
5. Certificate of Status Desired il Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
- - Name . — - —
_ANDERSON, FRED.J,__

Street Address (P.O. Box Number.is Not Acceptable)

City .-

FL | Zip Code

the obliganons of registered agent.

| si6nATURE

8. The above named entity subrmnits this statement for the purpose of changing its registerad otfice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Signatwa. tvped o praied name of regesiered agent ancd itk I Apphcabia.

(NOTE: Regsienta Agent NQNalwe nequred when rensiatng)

DATE

8. Election Campaign Financing 85.00 may Bo
Trust Fund Contribution. - Added to Fees
£ 5
QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
O petete e [J change [ Addition

HAME ANDERSON, FRED J NAME

STREET ADDRESS | 1401 KIMDALE ST STREET ADDRESS

CIFY-ST-2IP LEHIGH, FL 00000 Cny-s1-21P

e 3 petete TITLE CJChange [ Addiicn

MAME HNAME

SYREET ADDRESS STREET ADDRESS

CIFY-5T-79 Ciy-$1-21P .

MLE O Detete TE O Change [ Addilion

NAME - - “MAME I - S - -

STREETADDRESS | . .. . STREETADDRESS § -

on-s1-z9 CITY-S¥-21P T T T

TE 3 oetete e [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

QY- S1-2IP CITY-ST- 2P

e 3 Delete e [ Change [ Aaition

RAME NAME

SIREET ADORESS STREET ADDRESS

Y- Si-2P Ciry-S1-29

WHE O Delele nhE [ change [ Addition

KAME NAME

STREET ADDRESS - STREET ADDRESS

Cn-ST-29 cITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, of on an an; nt with an address, wih all other like empowared.

SIGNATURE: G//a'f 9

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Dad Daryume Phone #




