2005 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT - Jan 29, 2005 08:00 AM

DOCUMENT # P03000099896 Secretary of State
EE&E%?‘T‘T/E WRITING STRATEGIES, INC.

Principal Place of Business T 7 Mailing Address
8930 STATE RQOAD 84, SUITE 299 8930 STATE ROAD 84, SUITE 299
DAVIE, FL 33324 ~ DAVIE, FL 33324

———— !IllfﬂlfWIIIIIHNHIH!IIN!IIWIlﬂl/li!ﬂl!l”lﬂlIIHIIUIIIHHIII

01182005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P P— — e

14-1 901 739 Not Applicable
5. Cartficate of Status Desired  []  $8-15 Additional

Fee Required

§. Name and Address of Current R_figlstered Ageljﬂ _
EISENSMITH, JEFFREY R P.A.
ONE FINANCIAL PLAZA, SUITE 1600 . DO NOT WRITE

FORT LAUDERDALE, FL 33394 S IN THIS SPACE

8. The above named entity submits this statemant for tha purpdse of changing its r2gisterad office or registerad agerit. or Hath, & the State of Florida. | am famfliar with, and acéep!
tha obligations of registered agent. . .

SIGNATURE . — - T — —— - e .
Signature, fyped ¢r printed name of registered agent and lite i applicabla [NGTE Regislerad Agen! signanire requiced when réinslating) . - DAIE IR
EILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
6, BRSO ARD DRECTORE T N
(ILE v ' ' - ) -
NAME ORTON, CHARLQTTE B
SIREETADDRESS | 1112 NW 79TH DR.
Clty-31-2F PLANTATION, FL 33322 Uﬁﬂa GEG 42,?
TME ST T . T ) ) B o 5 ) g o : .
AEar
A VOGT-8TRAUSS, FRAN =-00028-018 150.00

STREET AODRESS | 8380 OAK GROVE CIR.
CITY-S1-2IP DAVIE, FL 33328

TILE P
NAME JACKSCN, SANDRA

STRELT ADDRESS | B217 NWY 15TH CT. ’
CITY-5T- 2P PLANTATION, FL 33322 . Do NOT WF"TE

R IN THIS SPACE

NAME
SIREET AODRESS
CITY-S1-2IP

“TLE mm T— ™ e g - = B B h . - - - -
NAME

SIREET ADDRESS
CITy ST-2IP

TiTE

NAME

STRELT ADDRESS
£ire- S1-2p

12, ! hereby ceriily that the informaltion supplied with this filing does hor qualify Tor the exemptich stated in Sectlon T19 UTFK?I. Florida Statutes, 1 furthar certify that the information”
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that T am an officer or directer
of the corparation or the reGeiver or trustee empowared 10 executé this report as reguired by Chapter 607, Florida Stafites, and that my name appears in Block 10 or Block 111
changed, or on an atiachmeant with an address, with all other ke empowerad.

By Vgt Sormanss
SIGNATURE: y

A 7ds
DF SIGNING OFFICER DR DIRECTCR, ) )

FZ.

Dayume Phona i

- =" + T I P L ) . . - - N




