FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000069684 = ecretary of State
1. Entity Name 04-08-2004 90050 047 ***158.75
STRUTZEL AND ASSQOCIATES, INC.
Principal Plate of Busineas Malling Addroes
8905 CYPRESS PRESERVE PLACE 8905 CYPRESS PRESERVE PLACE 5 4 0 28 9 5 4
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
T s AUV SR G SIEAL
Suite, Apt. #, atc, Suita, Apt. #, alc. ' 04062004 Chg-P CR2E034 (10/03)
Clty & Stato City & Siate 4. FEI Number Appliod For
30~ O0SILKY Not Applcable
Zp Country Zp Country 8. Certiticate of Status Desirad E/ gg;gq ﬁ:"’”"'

§. Name and Address of Current Rogistorsd Agent 7. Name and Address of Now Registorod Agent

7 /| Name
STRUTZEL, JANET S

8905 CYPRESS PRESERVE PLACE Sireet Addroas (P.O. Box Number Is Not Acceptablo)
FORT MYERS, FL 33912

City FL | Zlp Code

8. Tho cbove named entity subrmits thia statement for the purpose of changing ite registered ofiice or reglstered agent, or both, In the Steta of Flarida. | am femillar with, and accept
the obllgations of registered agent.

BIGNATURE
Gignature, yped oF printod name of nigisterad agent and litla if applicabie. (NOTE: Registares Agant signatira mequired when reinstating) DATE
9. Election Campaign Finencing §5.00 Moy B '
FILE NOWIll FEE IS $150.00 UV May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Feos _

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PVST [ Delete e [l chenpe [ Addllan
NAME STRUTZEL, JANET S NAME
STREET ADDRESS | 8905 CYPRESS PRESERVE PLACE STREET ADDRESS
gm-37-2¢ | FORT MYERS, FL 33912 CITY-51-27
THE O oelete TTLE Clchange [ Addition
NAME NAME
STREET ADORESS 5¥REET ADDRESS
CITY-S§T-2P CiTY-§T-2P
me £ Detete TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
/cmj'éf:mp - - Tm T Tt T ) Shee— = CYsSL.pp "7 T T T - A - oo
TME [ Delete TME O chenge T Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS

| Cmy-5%-2p CITY=8T-2P
TmE 7 Dalate TITLE I change [ Addillon
NIME NAME
BTREET ADDRESS STREET ADDRESS
eTy-ST-ZP o CITY-§T- 2
TTE : : * [ polere TLE Ocrange [ Additien
NAME : NAME
ETREST ADORESS STREET ADDRESS
Gy -§7-1P CITY-§7-21P

12, | hereby cerl]rg that the information supplied with this fiing does not quaiify for the examption stated In Saction 19‘0753)(1). Flortcia Statutes. | further cartiy that the information
indicated on this rapert or supplemental report is true and eccurats and that my signature shall hove tha same iepal eflect as If mads under cath; that | em an officer or director
of the corperation or tha receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutoa; and that my name eppaars In Block 10 or Block 11 If
changed, or on an attachmant with an addresa, with all cther like empowered.

SIGNATURE: m*%%%] L// Al/n 4 m)_%%;i{ 0sY3




