2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P96000028848

1. Entity Name
FIRST STRIKE, INC.

Secretary of State

02-11-2004 90020 001 ***150.00

Principal Place of Business Mailing Address

13205 US HWY ONE 13205 US HWY ONE

SUITE 535 SUITE 535 5 4 00 4 63 9

JUND BEACH, FL 33408 US JUNO BEACH, FL 33408 US

s R VAR MO ACVARI RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

65-0658590 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fes Requirsd

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KOBLITZ, KYLAN -
~4266-FOWN-CENTER CRIVE

LA KoBLAT 2 —

Street Address (P.0. Box Numbar is Not A ble)
34 EVerar. PR Y

C“f 48 C—,ahiemg

SIGNATURE

CBV\/\__ KYLAN WaRU T2

FL [ 8% 10
tfaifos

Signgture, typed a\pvint-d name rsgisl}rnd ngent anc titla If applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

FILE NWEE 13 SV
After May 1,;,2004'Foo will be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feos

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DPT O pelete TITLE @change [ Addition
NAME KOBLITZ, KYLAN NAME

STREET ADDRESS | 1200 TOWN-CENTER-BRART-365— smestooress | | 29 E\/WB‘FQV‘Q— Pl

civ-st-z¢ | JUPITER, EL-33458— av-srze | O, Cy a_vé,m.ﬁ CFL 33 H O

TinLE v 1 Delete TLE ’ C)Ctange [ Addition
NAME KOBLITZ, NEAL NAME

STREET ADDRESS | 1209 MAIN ST APT 213 STHEET ADDRESS

CITY-ST-ZIP JUPITER, FL 33458 CITY-ST-2IP

THLE S O Delete TILE [ change [ Addition
NAME MESSLER, JOAN NAME

STREET ADDRESS | 41 MARINA GARDENS DR. STREET ADDRESS

omy-sT-20 | PB GARDENS, FL 33410 CITY-ST- 2

me - O petete -y Tme - [J Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2P

TLE [ Deiete TME [ Change [ Adcition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2P

TIME O Detete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an

SIGNATURE:

with all other like empowered.

that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and 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 trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

VY VLA e a7l 15//?%"1 '776.-, -7 0o

NS
NﬂTI.IyANB T\’\Eﬂ OR PRI} II'EQQA.IIE OF SIGNING OFFICER OR DIRECTOR

Date) Daytima Phona #




