2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

"DOCUMENT # P94000008278 Mar 25, 2004 08:00 AM

1. Entity Name
STRATEGIC RECOVERY INC Secretary of State

Principal Place of Business Mailin§ Address
THE EDISON CENTER PO BOX 67279
SUTTE 100 FORT MYERS, FL 33918 US

FORT MVERS, FL 33901 US

=1 LI

032020064  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appld T

65-0048602 Not Applicable
; . $8.75 Addttioral
5. Certificate of Status Desired O Fee Roquited

6. Name and Address of Current Registered Agent

15265 TAMIAMI TR, N. DO NOT WRITE
NAPLES, FL 33883 ) IN THlS SPACE

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stue of Flarida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE

S, oo o pre rere 3 g g Wl ¢ SREAE | (RGTE: Regatered Agant sgnans Terad e omei) - =
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddsdioFess
10. _GFFICERS AND DIRECTORS 1 _
TITLE D ) ’
NANE KLAUSNER, HARRY

STREET ADDRESS | 7146 ESTERQ BLVD. APT. 713 N
CIY-ST-ZP FT MYERS BEACH, FL 33931

p— 5 I — - Lo bhnoononssere o
KAME KLAUSNER, MORTON AA25/04-80006-019 (50,00
STREET ADDRESS | 7148 ESTERQ BLVD. APT. 713 N
om.§-22 | FT MYERS BEACH, FL 33931

RAME

pljlyay DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-2°

TMLE

NAME

STREET ADDRESS
EY-sT-2P

TTE

NAME

STREET ADDRESS
CiTy-§T-29

12. | hereby certify that the information supplied witk this ﬁling aoes not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | furtfier certify that the information
indicated on this report ot supplemental report is frue anc accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation of the receives or kustee empowered 1o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ana?nt with an address, with all other ke empowe

red.
& "A"/ngg g b o J-pow' WPty O5yD

SIGNATURE ", Z; 3 ]
Taytima Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




