f
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO2000116726

1. Entity Name

STRATEGIC PROPERTIES MANAGEMENT, INC.

Principal Place of Businass

1815 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110 _

"M—ail_ir.l.g Address

1815 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 01,2005 08:00 AM
Secretary of State

[

i

1st MOORE CR2E034 (10/04)
City & Stato o B City & Stale 4. FEI Number Applied For
43-1980403 Mot Applicable
Zp Country dp Courntry 5. Certificate of Status Desired O $8.75 aaational
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ST o T Name

MARTIN, THOMAS

1815 IMPERIAL GOLF COURSE BLVD.

NAPLES FL 34110

Strest Address (P.0. Box Number is Not Acceptabie)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or BotH, in the State of Flarida. 1. am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE e

Sigralura, lynad o printed narme of remslefed-a.g;nl and bte il ﬂnpﬂéeﬁe

NOTE Registared Agent sig_nutLré-recm-rﬁd whsn fainstating]

i DATE

FILE NOW!! FEE 1S $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

WMake Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1", " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) - o [ Delete TLE ' [Jchenge [ Addition
NAME MARTIN, THOMAS J NAME UOONOn2R2a04
STREET ADDRESS | 1815 IMPERIAL GOLF COURSE STREET ADDRESS 01 US-R0o0i~022 1501
cily-ST-2p NAFLES FL 34110 CirY ST-71P
N o ) ] Desete T ] Change [ Acdition
NAME NAME
STAEET ADDRESS ! SIREFT ADDRESS
CiTY-S1-20 CITY-8T-2F
e O etete e [ change [ Addition
NAME ) NAME
STRTET ADDRESS SIAEET AU 5%
CIY - ST-7IF g ostae
TITLE T hljineqete ’ TF [ Change [ Addilion
NAME NAKE
STRECT ADDRESS STRELT ABORESS
CIiY-ST-7IP oy-31-3p
Lt - 7 Delete umnE [ change =[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
clie-st-2ip CITY-5T- g
[\ [ Delete L [[1 change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
Y. §T-2P CITY-ST- 7P

12. 1 hereby certi “that the infarmation supﬁied with this filing

indicated on this report or supplamenial report is true an

does not qualify for the exemption stated in Section 113 07(3)({T}, Florida Statutes. | turther certify that the information
s accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachmegtﬂ'h an address, Myther like empow .
SIGNATURE: __ A ULS- /%M ) ?%

rrmaa/&, 08 239-8n2-A3l6

SENATURE AND TYPED OR Pylﬁfﬁ‘ﬁahew SIGNING OREICER OR DIRECTOR

Date

Daytrhe Phone 4

- o



