2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P98000025618

1. Entity Name .
PRE STROKE TRAINER, INC.

(03-30-2005 90048 014 ***150.00

Principal Place of Business

2636 LAUREL DRIVE
VERO BEACH, FL 32960

Mailing Address

2636 LAUREL DRIVE
VEROQ BEACH, FL 32960

R A A LTI IV TN |

2. Principal Place of Business 3. Mailing Address

TG

Suile. Apl. #, alc. Suite. Apl. #, elc.

03172005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
655-0829342 . | Mot Appiicable
2i Count Zi t i
P iy P Country 5. Certficala of S1atus Desired 0 $8.75 Additional
Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama-

BUCK, JAMES K
2636 LAUREL DRIVE
VERO BEACH, FL 32980

Street Addrass {P.C.

Bax Mumber is Not Acceptable)

Cily

Zip Code

FL |

B. The above named eniity subrits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am lamitiar with, and accept

the obligalions of registered agent

SIGNATURE

Swgrature, ped of DAYES PNt 5° 1ogIsieted) aga and e f applicaia

(O FE: Regstared AgeN! SIgRatsg Fegu od win fewsiainyg)

FILE NOW!!! FEE IS $150.00
. After May. 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10" ] OFFICERS AND DIREGTORS 11,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

E . D 3 Delete THLE T CJchange [ Addition
HAME BIGLER, EDWARD M Y NAME

STAFET AGDRFSS | 295 INDIAN HARBOR DR. STAFET ADDRESS

EiTY-ST-71P VERQO BEACH, FL 32963 Ciry. 51-71P

TIE PVP 3 eletz e [0 Change ] Addition
HAME BUCK, JAMES K NAME

STRELT ADDRESS | 2636 LAUREL DRIVE STREE] ADDRESS

Ciry-s1-212 VERQO BEACH, FL 32960 CITy.s1-72P

TIRE VP O etete miLE [ Change ] Additien
HAME BUCK, JAMES R HAME

STRELEARDEESS-1- 2636. LAURE L DRIVE - — Q. S4HER! ACDRESS-| — — - —

CiTY-S1-59 VERQO BEACH, FL 32960 Civ-§1-09

TLE ] petete NiLE [T Change (] Adilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-29 CITY-5T-21P

TILE O pelete e O Change [ Addition
NAME NAME

STREET AUDRESS STRTET ADDHESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1- 1P CITY-5T-2P

12, | hereby ceriity thal the information supplied with this filing does not qualify for lhe examption stated in Seclion 112.0
indicatod on this repen or supplemental repodt is true ang accurate and that my signature shall have the same legal i
oi the corporation or ing receiver of trustee empowered 1o execuie this report as required by Chapter 607, Flonida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachrnent with an address, with all other ike empaowered.

P

SIGNATURE: \( -

i3, Fiorida Statwtes. | further certify that the information
+ as # rnade under oath; that | am an officer or direclor

5/15"0( T2 713167

snuli{ns A

TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DRIECTOA

Oater Dayume Prera




