2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H72113

1, Entity Name

CREDITOR ASSURANCE RESOURCES, INC.

Principal Place of Business

PO BOX 840163
ST AUGUSTINE FL 32084

Mailing Address

PO BOX 840163
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90310 045 ***150.00

TR

|

[

" "STRANDHAGEN, WILLIAM M.
164 INLET DRIVE
ST AUGUSTINE FL 32080

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2556228 Not Applicable
ap Country ap Country 5. Certficate of Status Desired [ $0-79 Additonat
- P |- - — - - = ===~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titia If applicabla

(NOTE: Registared Agent signature required when reinstating)

DATE

:
9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D £] Delete TITLE [change [ Addition
NAME STRANDHAGEN, WILLIAM M. NAME

STREET ADORESS | 164 INLET DR STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-ST- ZIP

T D [ celste e [ Change [ Addition
NAME STRANDHAGEN, KAREN L. 1 NAME

STREET ADDRESS | 164 INLET DR . STREET ADDRESS

=) oomy-st-zpt ST, AUGUSTINE FL- 32086 — - . —_ e RS M| — el e e i e

TITLE D [ pelete THLE [Jchange [ Addition |~
NAME COLEMAN, WILLIAM H NAME
. STREET ADDRESS | 3454 FITCH ST.. e —_ . B STREET ADCRESS 1. | — — e —_— -
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE (1 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-21P

TILE [} pelete 3 TmE [Ichange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST- 7P

TILE 1 Delete TME ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

SIGNATURE:

kaee)
7?

o)

<pAUMAS

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y17/04

(i3 WG OFFICER OR DIRECTOR

Date Daynme Phane #




