2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000010074 .

1. Entity Name
FORECLOSUREBUSTERS.NET, INC.

Principal Place of Business

2189 CLEVELAND ST.

260

CLEARWATER, FL 33765

-

Malling Address

2189 CLEVELAND ST.
260
CLEARWATER, FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt..#, etc.

Suite, Apt, #, etc,

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90049 034 ***]158.75

N O

STRATTON, JAMES W PRES.
809 EDENVILLE AVE.
CLEARWATER, FL 33764

01052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number . Applied For
: 30-0069629 ) Not Applicable
LB L |Soumy I o _-_9_°ur,‘"’,' . - 5. Cerlificate of Status Desired {B/ $8.75 addijonal
: o - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. N

SIGNATURE

Signature, typed or printed fame of Tegislerad agent and tlle N applicabie.

(NOTE: Regisl!ered Agent sigrature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

0. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P 71 Delete TILE ‘ “Jchange 1 Addition
NAME . STRATTON, JAMES W NAME

STREET ADDRESS | 809 EDENVILLE AVE STREET ADDRESS

CITY-8T-ZIP CLEARWATER, FL 33764 City-§1-2p

TMLE DiST. ekt TILE TJchange 1 Addition
NAME MCDONALD, NAME

STREET ADDRESS | 1719 NCE DR STREET ADDRESS

CITY-ST-2IP RWATER, FL 33759 CITY-ST-ZIP

LU e T - g~ me T - = 7 Tlchange -7 ] Addtien”|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIrY-ST-29

TITLE - 1 Detete TITLE Tdchange ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP Ciy-§1-21P

TMLE I Delete TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-7P . CITY-S1-2IP A

TITLE 1 Delete TITLE change ) Addilion
NAME + NAME

STREET ADDRESS. STREET ADDRESS

CHY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fof th

indicated on this report or supplemeg

SIGNATURE:

al report is true and accurate and thy
of the corporation or the receiver optrudtee empowered 10 exacyte this
changed, or on an attachment with an pddress, with a| other empy

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘signature shal have the same legal eftect as if made under cath; that | am an otficer or director
85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T22%/0625F

Daytimae Phone #




