2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000065759

1. Entity Name

TRANSFORMATION STRATEGIES, INC.

ecretary of State

04-08-2004 90020 021 ***150.00

Principal Place of Business Mailing Address

4610 ST CROIX LANE APT 1035

4610 5T CROJX LANE APT 1035

|- TERCZAK;LINDA ==~ = -~ - - -
4610 ST CROIX LANE APT 1035
NAPLES, FL 34109

(' A
NAPLES, FL 34109 NAPLES, FL 34109
r pArE g S VAPV R
VIR0 TheRew By DE. | 1128 TheDw Bay DR

sute- Apt & en;? Y4 Sule A 20 D 8 04062004  Chg-P CR2E034 (10/03)

City & State City & Staje 4, FE! Number Applied For

AlLles, Yi rJ ARLeS, ¥i 54-2067205 Not Applicablo
Zipg ‘{ ' ! q CO&UYS‘A 2493‘{‘ { { 9 Country 5. Certificate of Status Desired d i§eae.;e5q$:fciiﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

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 Ficrida. | am familiar with, and accept

SIGNATURE
Signature. typad of printed nama of registered agent and title if applicable. {NQTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campatgn F'\nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRE@BTCRS IN 11
TILE P ] Detete TITLE ‘ lﬁChange ] Additien
HAME TERCZAK, LINDA i NAME
STREET ADORESS | 4610 ST CIR LANE #1035 st aoowess |/ 72 o TﬂR G’Oﬂ zﬂ’ Die, 202
onv-s1-zp | NAPLES, FL 34109 CIY-51- 2 NRPL&&J, Yo 3nye
TITLE 1 Delete THLE [J¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P ! CITY-ST-2P
TITLE 1 pelate TITLE [ change  [] Addition
NAME NAME
—~STREETADDRESS [~ — === =r e 7. STREETADDRESS . : - - . - -
CiTY-S5T-2IP CIY-sT-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE .. [ pelets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2P

12. | hereby certify that the informafion gupplied with this fil
indicated on this report or supplemgntal report is {7
of the corporation or the recefrer
changed, or on an ategh

SIGNATURE:

ered

Linpp Terczak

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
vered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED or‘ﬁmmso m\ue GF SIGNING OFFICER OR DIRECTOR

/f/ (o/oL(- 233 5%- bo%4

Date Dayiime Phone #



