2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P02000021370

1. Entity Name
STRATEGISTS, INC.

ecretary of State

04-27-2005 90343 030 ***150.00

Principal Place of Business Mailing Address
21205 KEATON BEACH DR. 21205 KEATON BEACH DR. NMUUIUUVS L
PERRY FL 32348 PERRY FL 32348
Suite, At. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
03-0394196 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired (| $8'75 Add“h“a'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MASON, DEBBIE

T

PERRY FC 32348~

Street Address (P.O. Box Number is Not Accl

A i R TR

City

ey FL | 25%5qe

4. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registerad agent.

SIGNATURE

registered ager\[. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of registered agant and tite if apphcatle {NCTE Registered Agent signature required when reimslating) DATE

FILE NOW!!! FEE iS $150.00
. After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 1 Delete T Yresae it BChange  [7] Addition
: MASON, DEBBIE v 21205 _(KeotonBeath Proe

STREET ADDRESS | 89 CEDJFAR ISLAND ROAD STREET ADDRESS T A “a=ve

crv-s-20 | PERRY FL 32348 CTY-5T-2P e Y 22z3u%

TITLE 1 pelete TI1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE . 1 Detetz TITLE [change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TILE O Detate HITLE [JChange  [T] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oy -§1-21p CITY-$T-ZiP

TITLE [ Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-§1-7ip

TIMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-21p CcITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ar‘address, with all other Ii? empowerad,

SIGNATURE: (2 Ml

L 19-05

SIGNA O TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Dats Dayime Phona #




