FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P96000028848 02-01-2005 90015 002 ***150.00

. Entity Name

FIRST STRIKE, INC.

Principal Placa of Business Mailing Address

13205 US HWY ONE 13205 US HWY ONE

SUITE 535 SUITE 535 4 u [] 0 9 7 3 8

IUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 US

T T S R0
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

65-0658590 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g'gfq l':;dr:dw""‘a'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent

N e L) olL 12— :

v et

KOBLITZ, KYLAN - SRR

129 EVERGRENEPHM Y~ Street Address (P.C. Box Number is Not Accep:able)
PALM BEACH GARDENS, FL 33410 129 BENEW S ENE rALCL MY
Ci Zip Cod
Y DR GAEDENS FL [ %% 10

ement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Rvia kool /28 freS

8. The above named entity submits thig
the obligations of registeted a ;

SIGNATURE
Signature, www name ol ugif.roa )“"‘ and Uta if apgicabis, (HOTE: Regiateredt Agani signatire requwed when reinsiating)
FILE NOWHI EEE I 150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fﬂ will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTGRS IN 11
TME DPT [ Delete TITLE O Cange [ Addition
NAME KOBLITZ, KYLAN NAME
STREET ADDRESS | 139 EVERGRENE PKWY STREET ADDRESS
Oy -ST-21P PALM BEACH GARDENS, FL 33410 CITY-55-2P
TME v 3 Detete TRLE Ochange [ Addition
NAME KOBLITZ, NEAL NAME
STREET ADDRESS | 1209 MAIN ST APT 213 STREET ADDRESS
ciry-s1-21P JUPITER, FL 33458 CITY-ST-2P
TIE S [ elete TME [ Crenge [ Addition
NAME MESSLER, JOAN NAME
STREET ADDAESS | 41 MARINA GARDENS DR. STREET ADDRESS
CITY-ST-2IP PB GARDENS, FL 33410 CITY-ST-2IP
mE ey — - Ot~ | mue o N [J Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2F
TIMLE O velete TIME [OJChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP wry-57-o9
e [ petete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21p

12. | hereby certify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal repprt is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or'trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachme ’an addrgsswith all other like empowaraed.

shi-
SIGNATURE: Y AN beguc’l, { / 2%/ 260< ’?76 ~“F6 4D

BIANATURS {D “’rED 097"1'50 HAME OF S1aNING OFFICER OR DIRECTOR Daytima Phone #




