2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P03000054954

03-11-2004 90024 025 ***150.00

1. Entity Name
PONTIS STRATEGIES, INC.

Principal Piace of Business

2628 HERSHELL STREET

JACKSONVILLE, FL 32204  US

Mail

2628 HERSHEEL STREET
JACKSONVILLE, FL 32204

ing Address

us

24019276

R

.

2. Principal Place of Business G.LTailing Address
Y70 Rrapahoe A Hi070 Acppahes
Suite, Apt. #, etc, Suite, Apt. #, ele, 03092004 Chg-P CR2E034 (10/03}
Cily & State i City & State R 4. FE! Number Applied For
CBCX.BO(\\I\ “el‘ FL"‘ 06&501\\!\ “Q\‘ FL- \L‘" RW%D\S‘-\ Not Applicable
Zi;é) 2310 Country -52'98 a0 C"ﬂ‘g 5. Certificats of Status Desired [ Eeae-ggqgﬂ“_"“a’

B 6.

Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

HERRON, STEPHANIE P
2628 HERSHELL STREET
JACKSONVILLE, FL 32204

w

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip 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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or grinled name of registsrod agent and title if applicable.

{NOTE: Registersd Agent signature rédquired whef seinsiating) DATE

i
“FILE NOW!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added o Feas

0. - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiE P O Delets THLE J¥ . M Chargs [ Acdition
NAME HERRON, STEPHANIE P HavE aﬁm\\ﬁ Teroon
STREEY A00RESS | 2628 HERSHELL STREET s opess | L{L0R0 R ropdhoe Aueaae
emy-sP | JACKSONVILLE, FL 32204 i | e o \e L FL 3880
TmE VP (7 Detetz TLE . ' Change [ Addition
NAME PITMAN, SUSAN S NAME Suson Pymon .
STREET ADDRESS | 2628 HERSHELL STREET smeeranoress |HLpAO P.N\_pod\oﬁ- Roenue
om-sT-IP | JACKSONVILLE, FL 32204 ov-st | ook sonyivie, FL 39810
e O delete TITLE i Ol change [ Addition

NavE e e e - - o L e e R
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-7IP
TME [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-S1-2IP
TME O Delete TITLE 3 change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP. ) CHTY-§T-2IP Fret R
Tme- © - - | - O pelete TM.E O change  [F Aadition
WME |8 HAME

. STREET ADDRESS |~ STREET ADDRESS
Ciy-s1-2r | CITY-51-2IP e

12, | hereby cénti ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental 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 of trustes empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

QH-F233-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

3la\oy
ook

Daytime Prione #




