2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000037361 ] Feb 18, 2005 08:00 AM
1, Enty Name . Secretary of State
STRATEGIC REAL ESTATE SOLUTIONS, INC,
Principal Place of Business B “Mailing Address T
10904 NE 4157 TERR . 10804 NE 41ST TERR
ANTHONY FL 32617 ANTHONY FL 32617
R TR AT I
Suite, Apt #. etc __? I Suite, Apt. #, etc A 1st MOOﬁiE CR2E034 (10/04)
City & Stale e City & State 2. FEl Number Applied For
. e o 41-2091292 Not Applicable
Zip Couniry zr Country 5. Certificate of Staws Dasired | gi'gesq";?:;“‘ma[

6. Name and . Add_reé_s,_of Current Reglsterad Agent 7. Name and Address of New Registersd Agent

Mame

?(?9%3’ [\\?EL‘HQ-I\F TAERR Street Address {P.O. Box Number is Not Acceptable)

ANTHONY FL 32617

City FL Jj;a Cods

8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, of boti, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e o -

Signature, typed or prrled nama of regisiered agent and Llie i appicable {NCTE Ragstered Agent ighatu¢ required when renstatng} DATE

FILE NOW!}! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Departrent of State

8. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [ added to Feas

ORS E I ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

10. _____OFFICERS AND DIR

TILE D J pelete TITLE [ change ] Addition
NAME COBB, WILLIAM A NAME

SIAEET ADDAESS 1 10204 NE 4157 TERR SIRTET ADDRESS

cry-st-2p - JANTHONY FL 32617 st i
mg 3 Delete T3 [Jchange [ Addition
HAME KAME L0224 327

STRFET ADORESS STREE] ADDRESS U IRA05-000 1 T-N0S IS oD

LIy -SE-2IP ) CIY.S1- AP

HiE L Delete E [0 change [ Addition
NAME NAME

STREFT ADORESS SIREET ADDRESS

oy -§T-1P CHY-57- 7P

e 1 Daete TiLE {Jthange [T Addition
NAME ’J HAME

STREE] ADDRESS SIATET ADDRESS

CITY-51-2IP _ f oveste }
e 3 Detete L Clchange [ Additicn
NAME H HAME

STREET ADORESS STREET ADDASS

ciry-Si-71p ) CIry-sl-7

Mg T Detete e [Derange [ Addition
NAME A NEME

STRECT ADORESS STREET ADDRES

oIy ST- 2P o oy sr-oe |

12, | hereby certify that the informatian supplied with this ﬁiing does not qualify for the exemptlion staied in Section 119.07(3)(7), Flarda Stattes. | further certify tat the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustze empowered to execute this report as recuired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _wliciams b Copa . W lam (. Odd— 2 1505  zs2-42q-s817
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'CFFICER Of MIRECTOR , Data Oaytme Fhone £ )




