FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000028726 202008 50107 050 o150 06

1. Entity Name
WEALTH STRATEGIES, INC.

Principat Place of Business Mailing Address
10210 WEST SAMPLE RD. 10210 WEST SAMPLE RD,
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

s e NIRRT

Suite.Apt. #, etc. Suite, Ap1. #, etc.

04222005 Chg-P CR2E034 (10/03)

& State City & State 4. FEI Number Appfiad For

@O C Sla / 6‘5, FéOJQ/D)V WKLSPK//UGS MM 65-0628851 Not Applicable

le Ce(untry Zip ifi i 38.75 Additional
OG < ﬁ- 3ScES ds‘ % 5. Certificate of Status Desired [0 2% Roquire
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name :

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped of printed name of registered agent and Iltle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelese TITLE [ change ] Addition
NAME GEORGE R. DAVIES NAME
STREET ADDRESS | 10180 NW 39TH CT. STREET ADDRESS
Ciry-83-zip CORAL SPRINGS, FL 33085 . CITY-ST-7IP
TITLE T pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE O Detete THLE D_Change O addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
indicated on this report or supplemental repori accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn poweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 of Block 11 1f
changed, or on an attachment wj ss, with allother like empowered.

SIGNATURE: —_— g/zqu5’ Jel-240-S Y RO

A PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Fd 4 Date Daytime Phone #




