2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 21, 2005 08:00 AM

DOCUMENT # P960Q0026292 Secretary of State

1. Entity Name ’
STRONG SOLUTIONS, P.A.

Principal Place of Business ) _ 7 ’ M'a,]ﬁr;g Addresé.
1021CARLTGN ARMS BLYD. 1323 W FLETCHER AVE
BRADENTON, FL 34208 o T TAMPA, FL 33612

AR RO o

03092005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopedFa

55-3381197 Not Applicable

5. Certificate of i $8.75 Acditonat
Certificate of Status Deshted || Pee Roquned

§. Name and Address of Current Registerad Agent

Zes0 BT oR e - - . DO NOT WRITE
HARGO, Pl sd040 X IN THIS SPACE

8. The above named entity submits this statemant for the purpase of ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered_agent, :

SIGNATURE — - — — — - e _
Signatiire, typed of printed namea of raglstared agent and titte I applicable. (NOTE Reglatered Agent signatyre requirad when rejrstaling) T DATE
FILE NOWIII FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. ___ CFFICERSANDDIRECTORS | . o o
TITLE PVPT s o Ll
NAME STRONG, JAMES . — — . _
STREET ADDRESS | 5121 GLENGARRY ROAD
GTY-8T.ZIP WIMALUMA, FL 33598 _ _ L RRST
35 — S — —— —oppueises
e 3T US-E0052 003 150,00
NAME
STREET ADDRESS
OITY-5T-2IP
TITLE I B ) T i -
NAME

s s | 1 ponotwRITE
| INTHISSPACE

STREET ADDRESS
CITY-§7-ZiP

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TirLE

NAME

STREET ADDRESS
CITY-87.21p
12. [ hereby certify that the information supptied with this filing does nat qualify Tor the exemption stated in Section 1 19,07?3)(5}. Florida Statutes. ! further cenlify that the information

indigated on this report or supplemegtal report is true urate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
1ee empoweardd o exaute this report as required by Chapter 607, Flarida Statutes; and that my name appé&ars in Block 10 ar Bleck 11 i

ke empowered. i '
3 -\T-2c0 5 BI3~¢57 -555 9

SIGNATURE ANT-T¥PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daylime Phane 4

of the corporation or the receiver or t
changed, of on an attachment with an

SIGNATURE:




