2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED

DOCUMENT # P96000033970 Jan 20, 2005 08:00 AM

1. Entity Nam
STRATEGIC LEADERSHIP, INC. Secretary of State

Principal Place of Eusiness: . Mailing Address
4822 TEAROSECT  — 4822 TEAROSE CT
LUTZ, FL 33558 . LUTZ,FL 33558

— —— 0 o A

61072005 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE pyeee— Rl P

59-3375761 Mot Applicable
5. Certificate of Stalus Desired 8”7 fﬁ'ﬁiﬁ’,ﬁf"“ﬂ

8. Name and Address of Current Registered Agent

STRAHL BRUCE Y DO NOT WRITE
HUTEFL 398 IN THIS SPACE

8. The above named enlily submits this stalement for the puspose of changing its registered office of registered agent, o both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATUHE e ——— —
Smeture, typod or privted narme of registered agent and itk i appheable, {NCTE: Rag slered Agent a.gnaturs required when renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Caniribution, | Added to Fees
10. OFFICERS AND DIRECTORS I o
e D - '
RAME STRAHL, BRUGE J

STREET ADBRESS | 4822 TEA ROSE CT
CIry-§1-2p LUTZ, FL 33558

TH.E o]
NANE STRAHL, CARCLYN 5 1 .

. HEBNNG RAS R
STREET ADDRESS | 4822 TEA ROSE CT S il 2 /5-BnasE-T S 120 5
CY-sT-2P | LUTZ, FL 33558 WLec i Al Lao=lils o, [
TMLE T ) o - T
RAME

o DO NOT WRITE

e — |~ INTHIS SPACE

TLE

HAME.

STREET ADORESS
CIy.§T-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart Is true and accurate and that my signature shail have the same legal efiect as if made under path, that ! am an officer or director
of the corporation or the receiver or trusice empowered (o execute this repart as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitechment with an addresg, with all other like empowered

SIGNATURE:

I,/d:f /_b S FI92LyFly

0 NAME OF SHNING CFFICER ON DIRECTOR Dayten Phone #

=g e



