2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P95000009693_

1. Entity Name ~

STRATEGIC TRANSACTIONS, INC.  --

Secretary of State

03-16-2004 90040 023 ***150.00

Principal Place of Business Mailing Address

LEFFERT, RICHARD

C/0 STRATEGIC TRANSACTIONS, INC.
6585 WATERS EDGE WAY
BRADENTON FL 34202

A—d A

6585 WATERS EDGE WAY 6585 WATERS EDGE WAY . LE o
BgADENTON FL 34202 BRADENTON FL 34202 N T
U R g T ettva
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0553883 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desirad [ $8.75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [ - . - -

Strest Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

b

8. The above named entj brmits this sfdte; 1 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 n ed 97.
te A
SIGNATUR?"\

Ingnalure‘ typed or printed name of reg

agant and fille if apphcTbime? _ _{HCTE: Registerac Agent signalurs requrred when reinsiaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~ . O oelete TTLE O Change [ Addition
NAME Strategic Transactions *MANE
STREET ADDRESS EBIH Bmmam's FELdgesQ\:gy STREET ADDRESS
NCTY-ST- 2P - ' CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Detete THLE [ Change [ Addition
= HAME | e nr— e S e P - R e ——— g~ NAME .- — - T N o T S e
STREET ADDRESS STREET ADDRESS
CATY-5T-7iP CITY-5T-2IP
€ (3 celete TME [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TILE {0 pelete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-§T-2IP

12, | hereby cerlify that the information suppliad with this filir
indicated on this report or supplemental report is true An
of the corporation or the receiver or frustee empower,

changed, or on an anacthdress. l
SIGNATURE: g (LA

6585 Waters Edge Way
Bradenton. FL 34202-2252 =d

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
ecute this report as required by Chapter 607, Filorida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowerr - Sem o Tommnr e

o~
Dr. Richard Leffert

3/1[ 04

Qetf Lol- 6148

Daytime Phone #




