FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000084779 04-07-2004 90002 020 ***150.00

1. Entity Name
STRANG & OLSEN, CPAS, P.A.

Mailing Address

103 WEST MARION AVE
PUNTA GORDA, FL 33950

Principal Ptace of Business

103 WEST MARION AVE
PUNTA GORDA, FL 33950

34045481

OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt #, ete, 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042803 Not Applicable
i Count i Count .
2 ouny Zp ouniry §. Certificate of Status Desired O $8.75 Additional
D T o N [, I i oo oo o FeeRequired _ ___

's. _Narﬁe and ;Address.oi 6urrent Reglsféf;d_.ﬂg;nt 7. Name and Address of New Registered Agent

" RONALD I, OLSEN
Street Address (P.O. Box Number is Not Acceptable)
103 WEST MARION AVENUE

STRANG, ROBERT A
103 WEST MARION AVE
PUNTA GORDA, FL 33950

““bUNTA GORDA FL 55555

8. The above named entity submits this statement fgr the purpase of c
the obligations of registerectagent.

o ﬂ Romaid /. 0Lsen Plesiperr

+ Signature, typed or printed name of registared agen? and title if #Ilcania. ~ {NOTE: Registarad Agant signature reqﬂired wher reinstating}

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

#z{ ot

+ "OATE

SIGNATURE

" FILE NOW!!! FEE IS $150.00
+ After May 1, 2004 Fee wiil be $550.00

“a. E’iuet:"ti-on_C‘vl-arﬁpurcliug;n F.inar'!c‘rrlg o
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P oot E SECRETARY O] Cravge O Addtion
NAME STRANG, ROBERT A NAME
STREET ADDAESS | 103 WEST MARION AVE STREET ADDRESS %d%)gH;qug tRI\'d ag%gﬁN Ave
CHTY-ST-7IP PUNTA GORDA, FL 33950 CITY-5T-21p PUNTA GORDA. FL 33950
TITLE S O Detete TMLE . v ] chenge [ Addition
- NAME_ OLSEN, RONALD L N PRESIDENT
STREET ADDRESS | 103 WEST MARION AVE SIREETADORESS 11 03 West Marion Ave
emv-sT-22 | PUNTA GORDA, FL 33950 orv-s-IP - IPUNTA GORDA, FL 33950
me" T ) T Oosee & 7 M B ’ T " [Ochange [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-57-2iP
TIMLE M petetz TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TITLE {1 Delete TILE : [JChange [ Addition
NAME - . . up— . - NAM£ . - . .- - = r — . . -
STREET ADORESS, [, .- - STREET ADDRESS Lo ’
cry-st-zp .| L . CITY-ST-ZP U3
B 111 e e e e - Ol pslete -~~~ - TIE- - |- = oo — - -—— [ Change —~ {~]-Addition -
NAME _ . T o I U R L. o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiys tee empowered 1o exegute this report as redyirad by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Bloak 11 if

changed, ar on an attachmeyft with an ai . with ali other Zmpowered.
| “4/2{04

A
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date

G4)- 31 -0 838 %

Daytime Phone #

o

TF



