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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000021370

1. Entity Name
STRATEGISTS, INC.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90045 023 ***150.00

Principal Place of Business Mailing Address
89 CEDAR 19, AND RD 89 CEDAR ISLAND RD
PERRY, FL 33348 PERRY, K 32348
T o b T AN A ACTRAD M mArt
Nz Vestm Buach Dh 2 zo‘aj eoton Beack. Dne -
_Suita. Apt. #, etc. Suite, Apt. #, elc. 04112004 Chg-P ’ CR2E034 {10/03)
TR Stata 8 Stale 4. FEI Number ‘ Apphad Far
£y, fr Yy Fr 03-0394196 Not Applicable
Zip ‘%Z?;[,{g COU:%A. Z‘%z%uﬁ COE;?’A. 5, Certificate of Status Desired [ ?.:_.Be'ggq L":Eedr;ﬁma'
7 6 Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _ .
o Name !

MASON, DEBBIE
89 CEDAR ISLAND ROAD
PERRY, FL 32348

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable

(NOTE: Registered Agen signature required when reinstating)

DATE .-

FILE NOW!!! FEE IS 50
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Feas

ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN+11

10. OFFICERS AND DIRECTORS 11.
TIE D [ Delete TITLE [ Change [ Addition
NAME MASON, DEBBIE NAME
STREET ADDRESS | 89 CEDEAR ISLAND RQAD STREET ADORESS
CITY-ST-2IP PERRY, FL 32348 CiTY-ST-2IP ,
TILE [ Dekete TITLE ! . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-S1-2P
TITLE [ Delate TITLE [ change (7 Addition
NAME MAME '
~ STREET ADDRESS" |- R T BTt B i e e - —r
GITY-ST-7P CTY-ST-ZP
TITLE T Delte TITLE ‘ [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-5T-21P
TTLE [ pelste TIMLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CiTy-ST-2P
TIiLE - 7 Detete TIMLE [J Change [ Addition’
NAME NAME '
STREET ADDRESS |- - STREET ADDRESS
GITY-5T-71P . CITY-57-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or su
of the corporation or the receiv
changed. or on an attachment with

SIGNATURE:

addr, with

lemental report is true ang

does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee ermgowered to xelaaule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
offier like empowers

7k DE@&EIMASDM P(Zéblbéna

U204 FOSE2T

sw{.(nﬁ TvrED oR PmNTED‘ﬁms QF SIGNING OFFICER OR DIRECTOR

Dats Daytine Phone #




