FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90018 031 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P93000087228 ~

1. Entity Name
STRUBLE FINANCIAL SERVICES, INC.

C &

Principal Place of Business

9240 BONITA BCHRD
#3318
BONITA SPRINGS, FL 34135

Mailing Address.

9240 BONITA BCHRD
#3318
BONITA SPRINGS, FL 34135
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!lIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

WD $5 00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10.

TILE

NAME

STREET ADDRESS
CITY-5T-2P
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12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Sect:on 118. 07§3)(|) Florida Statutes | further certify that the |nf0rmar|0n
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