2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P00000009397

t. Enlity Name

STRONG FINANCIAL SERVICES INC.

03-19-2004 90048 007 ***150.00

Principa!l Place of Business Mailing Address

216 COMMONWEALTH BLVD
PORT ORANGE, FL 32127

216 COMMONWEALTH BLVD
PORT ORANGE, FL 32127

54020094

3. Mailing Address

ACRARIRIRIATATR -

2. Principal Piace of Business
'\‘ freane LAAY\C,

Nl 1 Omwa\ane ernc,

Suite, Apt, #, etc™

Suite, Apt. #, etc. \J

03172004 Chg-P CR2E034 {10/03)
Cily & Stat —_ City & State — 4. FEI Number Applied For
ook br e ¢ A Qo i Ov“ﬂmg, [ & 59-3635479 Not Applicable
Zip Country Zip [~ Country - , $B.75 Additional
39 \ 9 q L S a 39‘ 61 q LLS A 5, Certificate of Status Desirad O Fee Required

6. Name and Address of Current Regist

ed Agent

7. Name and Address of New Registered Agent

STRONG, DAVID
216 COMMONWEALTH BLVD
PORT ORANGE, FL 32127

A

e David  Stroma

Street Addrass (P.O. Box Number is Not Ac}féplable)

r](\] le Su@m‘aana L.nne.

o Por# D(‘ﬂnn.e. Yoy

aypaiei

FL |2

8. The above named enlity submils this statgmgnt
the obligations of registered agen)

SIGNATURE

the purpose of changing its registered office or registered agent, or bothin the State of Rorida. | am familiar with, and accept

3/17/64

(NOTE: Registered Agent sigraturs required when reinstating)

oAt

Sigmzﬂa‘ typed o printed name of registered agent ang titiell apblicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT [ Delete e PNST Bl change [ Addition
NAME STRONG, DAVID NAME Dag‘\d %\"‘W‘%

STREET ADDRESS | 216 COMMONWEALTH DR STREET ADDRESS N upancane hane

CiTY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P 6t D ranme c L 22 IQCl

TILE S ﬂng\me TmE = [Jcrange (3 Addition
NAME STRONG, CATHY NAME

STREET ADDRESS | 216 COMMONWEALTH DR STREET ADDRESS

crv-st-2P | PORT ORANGE, FL 32127 _ o Romsroe e e
TITLE [ pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP oY-S7-7P

LE [ Delete E [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-5T-2IP

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2IP CITY-S1-2IP

TITLE L] Detete Tme [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filiné; does not qualify {or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

of the corporation or the receiver or 1/
changed, or on an attachment with af

SIGNATURE:

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bﬂhd (S"‘FOM "PrC.S[df.nf' "5/-; O‘(/

SIGNING OFFICER OR DIRECTOR-—/

Daytme Phane ¥

—
/ Jsuguns N0 TVPEh OR PRINTED N?ia}br
it [ 2




