2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 24, 2004 8:00 am

DOCUMENT # P03000037361 Secretary of State
1. Entity Name
02-24-2004 90013 029 ***150.00

STRATEGIC REAL-ESTATE SOLUTIONS, INC.
Principal Place of Business Mailing Address
10804 NE 41ST TERR 10904 NE 4157 TERR - -
ANTHONY FL 32617 ANTHONY FL 32617 d q U l d0n&

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State ' Cy & Siate 4. FE! Number Applied For

4]- 2091292 Nol Applicable
zp Country Zp Gountry 5. Certificate of Status Desiredt O ?g}.;ng?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?C())g%% h‘?llElLl‘ll_‘llg]M -?\EHR Street Address (P.O. Box Number is Not Acceptable)

ANTHONY FL 32617

City . FL Zip Code

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 Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, lyped of printed name af registered ageor and title f apphcable [NOTE: Registared Agent signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fung Contribution. 0 Added to Fees
Make Cheek. yable to:Florida D partmen! of Stal
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “# I pelete TMLE [J Change [ Addition
NAME COBB, WILLIAM A _NAME
STREET ADDRESS | 10904 NE 418T TERR STREET ADDRESS
CITY-ST-ZIP ANTHONY FL 32617 CITY-ST-21P
TIRE * O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-51-2IP
TILE 7 Delete e : _ O Changs [ Addtion
CMAME | e e e e o e el e e . e = -BLNAME. . - N T, .
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TTLE 7 Delete ME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-8T-aP
THLE ] Delete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP
TILE . [3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attamm w1lh En address, wilgll olh I<ke owered,

SIGNATURE: Wit am A, cma.s 2-ib-04 352- 679- 6817

‘SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




