2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000116747

1. Entity Name

Secretary of State

01-20-2004 90051 032 ***150.00

STRATEGIC RESOURCES, INC.

v

Principal Place of Business -

Mailing Address

6700 WINKLERRDSTE7 ., 6700 WINKLER RD STE 7

FTMYERS, FL 33919 -~ ,." ., .7 7+ FTMYERS, FL 33919 : o

s S AR WU MWK AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 {10/03)
City & State City & Staie 4. FE| Numbes Applied For

1.0 - 032. (.0"4 2 8 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O fg;g?q gfggb"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

FISCHER, SCOTT A
6700 WINKLER RD STE 7
FT MYERS, FL 33919

.

+
!
I

Name

- o et

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The ahave named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed nams of regismred agent and bt 4 applicable.

(NOTE: Registered Agant signature required when rensiatng) .

. +,r.FILE NOWIIl FEE IS $150.00 8, Ereclion Campeign Financing $5.00 MayBe |
" After May. 1, 2004 Fee will be $550.00 * .. Trust Fund Gontribution, Added to Fees
N T O BT
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- oP pe— = Ol ceete - [J change [ Addition
NAME FISCHER, SCOTT A
STREET ADDRESS | 13240 CORBEL CIRCLE #1328
CATY-ST-2P FT MYERS, FL 33907
e 3 petete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
THLE C Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
€IrY-S7-2P _ CIry-57-2P
e 3 petete TTLE T “=[1 Change ™[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TLE 1 pelete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE ] Deletz e [Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDAESS
CrTY-ST-2P CITY-S7-2P

12. | hereby ceriify that the information supplied with this filin

indicated on this report or supplermental re
of the corporation or the receiver or trugfce
changed, or on an aftac nt with an gdd

SIGNATURE:

is true an

. with all other like grppowered -
Py J— g(opr AVisnec

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W15 o 13),33-3410

RE ARD TYPED OR WRINTED NAKE OF GIGNING OFFICER OR DIRECTOR

ﬂa:

Dayfne Phaone #




