2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P01000078534

1. Entity Name
STRATEGIC ALLIANCE FINANCIAL GROUP, INC.

Secretary of State

(03-31-2005 90053 025 ***150.00

Principal Place of Business

601 CLEVELAND ST.
SUITE 340
CLEARWATER, FL 33755

Mailing Address

601 CLEVELAND ST.
SUITE 340
CLEARWATER, FL 33755

AR i

2. Principal Place of Business 3. Maiiing Address
R9ED GutF-to-Bay BLW.| Y/ BS AmBer (ANE
‘1““12:2“ 220 J Ve, ApL. 1, eic. 03192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwarer, FL. PALm HagBoKk, FL- 74-3027115 Not Applicabls
Zip Country Country - . $8.75 Additional
229 5 9 UL A 31_{ LFES UsH 5. Certificate of Status Desired [ 2 Heqmre:l lona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
peam = - — - = - — - - -Name— —— - R— —_— - c—— - - —
KELLY, TIMOTHY S
GO+SLEVELAND ST, U { 3_5’- AMBEL LAW £ Street Address (P.O. Box Number is Not Acceptable)
SHIFESH0 AL HARBOR | F L . . A MEER Ch
GEEARWATER 33755 3BHEFS Bhtr —H—

patm  farBog  FL|BTezc

8. The above named entity submits this statement fof the purpose of changi
the obligations of registered agent.

SHGNATURE

gistered otfice or registered agent, or both, in the State of Florida. ¥am familiar with, and accept

Tty S Kelty il 32 p-as

Signatiis, typec o printed name of registered agent and tite ! dpplicabie. INGTE: Reyistored Agent signature reduired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw_;n Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
Id
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelets TILE Khhange [ Addition
NAME KELLY, TIMOTHY S NAME
STREET ADDHESS |-664-CHEVETAND ST STE 346~ srroness | 4 85 AMBEL LanE
om-s1-2p  (-CCEARWATER:PL-33735 OY-5T-2P Pacm KekBog, FL. S4ERS
TIME [ Delete TILE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 117 CIY-S1-2P
TILE [3 Delete TILE [ change [ Addition
MAME: - = A= — - . - e . ) name R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2iP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-57-2ZP
TINLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-27P CITY-ST-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CEY-Si-7P

12. | hereby certily that the information supplied with this filin g does not guality g
indicated on this report or supplemental report is true and accurate and (ha

of the corporation or the receiver or trustea-eMpowered 10 execute this #
changed, or on an aitachment with ,

SIGNATURE:

SA«=nption stated in Section 119.07{3)i), Florda Statutes. | further certify that the infermation
fure shalt have the same legal effect as if made under oath; that | am an officer or diractor
efuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ﬁ?orfr-ﬂ t(’éc
__ /A R7-o8 (raq)ye2-176¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

ECTOH

_—



