FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000015910 Secretary of State
07-19-2004 920011 004 ***150.00

1. Entity Name
JACQELINE A. STRATEGOS P.A.

Principal Place of Business Mailing Address
649 W ELKCAM CIRCLE 649 W ELKCAM CIRCLE JIUDJIYJf
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T s — |HROEER LA O
249 Viptage Bay Drive | 469 Vintage Bay Deoive

Sl’:l;‘g' 2:{"- *’SB . ! S“C',‘e'_ A’i . eto. ) 07132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Mpeeo Iglano  FL CHAkee Tsland  FL- 010598098 Not Appicable

Zip Country Zip Country i ! $8.75 Additiona!

5‘1'_‘ 45 CO” 1 3 L"“-I-‘j o o T‘ ex 5. Certificate of Status Desired O Poc Foquired

8. Nama and Addregs of Current Reglstered Agent 7. Name and Address of New Reglsiarad Agent
. . Name .
STRATEGOS, JACQELINE A — ‘?tf}?tﬁoj - Ng‘?iccqu e line A
A . -—— . —— ——— e — — ec| S RAERS R U ris —— - . — — |

ﬁé"ﬁ&é‘fﬁ“&"&ﬁ% | 209N age Bhay Dorve Gy

HT:a9
™ Hagco Tslaup FL [ %75

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE i
Sgnature, typed or prenad mmﬂ registered agent and ttie f applicanie, {NCTE: Ragistered Agest a.gnatura requrec when renstaing) DATE
FILE NOWI!1 FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE o . : [ Delete TITLE ] ) Etrange [ Acdition
NAME .STRATEGOS, JACQELINE A NAME 5TeATEGS JACGueline &
STREET ADDRESS | 649 W ELKCAM CIRCLE STREET ADDRESS |2 (, 9 VfNTA’GE Gm], Drive, #=¢C -J¥
CiTY-ST-2P MARCO ISLAND, FL 34145 CY-§1-29 MABRCO TSIAMND cL 34,451
TRE O celete TME O change ] Additlon
HAME ' NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST1-ZP
TRE - [ petete TME 3 change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-7IP
e ' ' £ velete e i . Clcrings [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-§T-2P
TRE [ Delete TME O Crange  [J Addiiion
NAME RAME
STREET ADORESS STREET ADORESS
CIY-ST-2P Cmy-s7-2P
TE O Delete TME ) change [T Acdition
NAME . NAME
STREET ADDRESS — STREET ADDAESS
oImY-ST1- 2P CTY-ST-2P

12. [ hereby certify that ihe information supplied with this filing does not gqualify for the exernption stated in Section 119,07&3)0). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is trve and accurate and that my signature shall have the same leqal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver,or frustee empawered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacﬁmenl wfitrf an address,‘wim all other likgdempowered.
SIGNATURE: A Linactoe ‘1/ 1 ot I39-L4R- 7973




