2005 FOR PROFIT CORPORATION

FILED
Mar 17, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000094663

1. Entity Name -
STRATEGIC PATHFINDERS, INC.

Secretary of State

T M@i}vg Adgress
5814 NEW PARIS WAY
_ ELLENTON, FL 34222

Principal Place of Business

5874 NEW PARIS WAY
ELLENTON, FL 34222

DO NOT WRITE IN THIS SPACE

(AR AT AR

02242005 No Chg-P CR2E034 (10/03}

4, FE] Number Applied Far
02-0643020 Not Applicable

” . $8.75 additional
5. Catificate of Status Desired ] Fee Required

6. Name and Address of Currant Registerad Agent

TSAlL WEIHUA
5814 NEW PARIS WAY
ELLENTON, FL 34222 . —

——IN THIS SPACE

8. Tha above named entity submits this statemant for thé purpese of changing fts reglsiered office or regfstered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalura, typad ar piinlad nama of registarec agart and tiiia It applcabie.

(ROTE. Registered Agent signatura requifed whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

Afier May 1, 2005 Fes will he $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10, ~__ OFFICERS AND DIREGTORS 1

TALE PD o : -
NAME TSAl, WEI-HUA

STREET ADDRESS | 5814 NEW PARIS WAY

CITY-ST-7P ELLENTON, FL 34222

ME VD

NAME BEACH, THOMAS E
STREETADDRESS | 5814 NEW PARIS WAY
CIY-ST-2F ELLENTON, FL 34222

BILE

NAME

STREET ADDRESS
ciTy-ST-21p ~

TME

NAME

STREET ADDRESS
ciry.sv-zip

TITLE

NAME

STREET ARDRESS
CITY- ST- TP

~ IN THIS SPACE

TilLE

NAME

STREET ADDRESS
oY 57-2IP
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DO NOT WRITE

12, ¥ horeby coriify that the informatlon supplied with tHi$ Fiin

changed, o1 cn an ana.chmepj ar ke empowsred.,
,;

SIGNATURE:

th an less. with
= N

: does not quaﬁfyﬁfor the exempiion statad in Saction 119.07
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or director
of the carporation ar the raceiver or trustea empowerad to exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Black 11 i

(), Florida Statutes. | further certiy that the information

4

p= )

IENATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OF DIRECTOR  —

Uil 2T G122 72

T T Dale Daytima Phane #




