2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P03000000783

1. Entity Name .t
TAKE CHARGE INTERNATIONAL, INC.

Secretary of State

(02-22-2005 90033 005 ***150.00

Principal Place of Business Mailing Address
25188 MARION AVE UNIT V28 25188 MARION AVE UNIT V2B
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

66005482

I A i
i i AR AR
Suite. Apt. 8, etz. Sufts. ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stais #. FEINumber _ _ - Applied For
&S //8L 7 7€ Not Applicable
o Country = Country . Cortficata of Stats Desiod [ gg-;?q:::”m
6. Nama and Address of Current Registered Agent 7. Name ond Addrese of New Registered Agent

: . Name = __ — - —--
" SPIEGEL SUTRERA.PA. ~° ™™~ I Ty ——

4TH FLOOR

- MIAMI FL-33145 . - - -
City FL l Zip Code

8. The above namad entity submils this statament tor the purpase of ch
tha obligations of registered agent.

gnp its regis

L L'

d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Tl R ) M RN

SIGNATURE Zhan A Ao R — - 0X
Sgmtwe, o pmmﬂmmd&u wndd ki 0 aophcatie, {NOTE Regaimad Agen sigraiuss lequited whim inttsissg) DATE
NOWIII: FEE IS $180.00, 55,3005
o pa e 9. Elociion Campaign Financi I
3 Foa Wil B $680:00 15755 paign ing  $5.00 may Be

Trust Fund Contribution.

0  Addod to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIF!éCTORS IN11

[ Celats it {JcCrange [} Aoslion
NAME STROM, ARNOLD J NAME
SIREET ADORESS | 25188 MARION AVE UNIT V28 SIREE] ADBRESS
CIY-ST-2P PUNTA GORDA FL 33550 CIy-§1-2P
TILE T O etets BiLE [ change T Addition
NAME STROM, KARON S NAME
SIREET ADDRESS | 25188 MARION AVE UNIT v28 STREET ADDRESS
ory-S1-hp PUNTA GORDA FL 33850 arr-s1-oP
NiE (7 Detets Ing DOcaangs  [J Addition
MAME - Wl - ——— - - e e ———— o
SHAELT ADDRESS STREE] ADDRESS
CirY-51-2p _ o _Rorstaer | o ~
{113 3 Detets s {Ochangy [ Acation
NAME MAME
SIREET ADORESS STREET ADDRESS
CINY-51-27 ' CY-SI- 29
ne O Delets e Clcrange (] Addition
HAWE NAME
SIREET ADDRESS STREET ADORESS
Ciny-s1-2P CiTY-SI-2P
TE O peists TILE Ochangs [ Aatinon
NAME MAME
SIRELT ADDRESS STREE ADORESS
cny-51-21p J CITy-sk-29

indicaled
of the corporation or the receiver or rustee smpowersd to e
changed, or on an attachmen! with an addrass, with all othetAKe empowearad.

SIGNATURE:

12 thereby wﬁz‘mal tha information supplied with this filing does nat qualily for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
on this report or supplemental reportis rue and accurate and that my signature shall have the same legal eflect es if made under oath; that | am an oficer or director
te this report as required by Chapter 607, Flortda Siatutes; and that my name appears in Block 10 or Block 11 If

2~ S-S5

Durytrra Prora &




