2005 FOR' PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

“Apr 14, 2005 08:00 AM

POB000059399
DOCUMENT # P980000S! Secretary of State

1. Entity Name -

PAUL A. STRASKE, P.A.

Principal Place of Busingss = - Malling Address

442 W. KENNEDY BLYD,, SUITE 340 442 W, KENNEDY BLVD,, SUITE 340
TAMPA FL 33606 TAMPA FL 33606
us — B us
- O O M el

2. Pnncipal Piace of Business 3. Mailing Address

Suite,-Apt #, efc. A — _"‘ - Suite, Apt. #, etc. = 15t MOORE CR2E034 (10)‘(}4)

City & Stete ] Cify & State ] 4. FE! Number N “TappiedFor |

e e . 59-35621565 Not Applicabla
Zp Country Zip Couarry 5. Ceartificate of Status Desired | $8'75 Addtional
. Fee Required

-6. Name and , Addxr-ess'of Current Registerod Agant 7. Name and Address of New Registered Agent

MName

EIEAV\?KIEE'SQEB‘?BLVD. SUITE 340 Street Address (P.0. Box Numbel is Not Acceptable)
TAMPA FL 33608 . L

City — FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siéte of Florida. | am fariliar with, and accept
the obligations of registered agent. .

SIGNATURE _ = = — e e - . Ll - )
S‘vg}atulu typed o oriclad rame of reqislered agent and tile f applicabis (NOTE Fogistaisd Agert signatwe 1eguirsd when mainstauing) . N DATE

LE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to _Efpriﬁq‘!)gpg_rtmment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, T3 Added to Fees

10. __ OFFICERS ANDDIRECTORS .. it ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS M 17

T D O pejete ... | Wite [J Change ] Addition
NAME STRASKE, PAUL A NAME 4 Ifgq%gﬂg{%‘é %3025 150,60

STRECT ADDRESS | 5105 EVELYN DRIVE STHECT AORESS STE LT e

ciy-sT-7p | TAMPA FL 33609 _ N LR

TiLE T Delele i [ change 7] Addition
NAME NAMF

STREE ADDRESS STRFET ADDRESS

Ciry.st-2IP _ o .. CITY-SI-4P .

N [ Daiete T [J change [ Addition
NAME NAME

STRLET ADDRESS SIREF I ARDRESS

Ciry-81-21P ’ . o e . Clly-SI-2P

Tiflt [T delete il [ Change  [] Addition
NAME MM

STREEY AQDRLSS STRTET ADDRESS

CIEY-50-2IP o ) . CHTY S1-4pP

Wi . J Delete Wit [[) change  [] Addition
NAME NAME

STRELY ADDRESS STRELTADIRTSS

CiY-ST. 2P - CllY-S1 4 )

Wikt O pelete il Clchange  [J Addition
NAME NAMS

SIREET ADDRESS STRFET APRRESS

Cily-&1-2IP CHY-ST- 2P

for the exemption stated in Saction 119.07(3)(1). Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under cath, that | am an officer or director
<t as required by Chapter 807, Florida Statutes,; and that my name appeats in Block 10 or Block 11 if

Povyy ‘ . oxf z&[gg" 2413 '0753_.“644F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytrre Phong 4
———— - -~ - L B ——

12. | hareby cem?l that the informplistTsupplied with T
indicated on this report or suPplemental report is tr
of the corporation or the ydcelver or trustee empgwered to execute
changed, or on an attacfiment with an addresgeith all other like

SIGNATURE:




