2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P92000048335 Apr 18,2005 08:00 AM
Secretary of State

1. Entity Name

STRATEGIC MEDECISIONS, INCORPORATED

Principal Place of Busines;s- ﬁa‘iling Address

4762 AUGUSTA AVE. _ 4762 AUGUSTA AVE.
OLDSMAR FL 34677 - QOLDSMAR FL 34677
Sulite, Apt. #, elc _ T _77 Sulte, Apt #, ele. ) o 1st MOORE CR2E024 (10m4)
City & Stata S = City & Stale ’ 4. FEI Number Applied For
B 65-0924886 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 g:'gzll‘:f::k’”a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent
Name ’

TS%F;PEJGE%¥EI%§'E Street Address (P.0. Box Numker is Not Acceptablg)

OLDSMAR FL 34677

City ” FL rzsp Code

8, The abave named entity submits this statement for the_p‘urpose of changlng its registered office or registered agent, of both, in the State of Florida. { am famifar with, and accept
tha obligations of registered agent. : .

SIGNATURE — . e

Swgnalyte, lypad of printad nama of ragisterad agent and n-lie‘ﬁﬁpphcabta INGTE Ragistersd Agent signatura raguited when reinstating) DATE

FILE NOWH! FEE IS $150.00 S

After May 1, 2005 Fee Will Be $550.00 ey
Make Check Payable to Flo{lda Department of Stafe

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnL P T [ petete L ) [Jchange L[] Additica
NAME MURPHY, PATRICK NAME

STRECT ADBRESS | 4762 AUGUSTA AVE. STREET ADDRESS

CITY-§1- 2P OLDSMAR FL 34677 CiTY-57- 2P

RE - N O belete TIIE [ change  [J Additian
NAME NANE HO0On031 0728

STRLET ADDRESS STRET AQDRESS 44 18/05-80016-010 15000

oY - 573 QiY-51.7P

T o ' Clpeee ¥ e ' [ change [ Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

Y- ST-7P eIy §1. 2P

wiLE T T O Delete mE ' [ Change  [] Addition
NAME NAME

STREET ADDRLSS SIREES ADDRESS

CIFY-ST-2iP CIFY ST.21P

e 1 etets e [CJchange [ Additian
HANE NAME

STRLET ADDRESS W STREEL ADDRESS

CIY-51-2 CITY-5T- 2

TIE ’ 1 Delste e ’ Clchange ] Addition
NAML HAME

STRIET ADDRESS ) ] STREFT AIDRESS

£y~ 572 CiY.ST-2P

12. | hereby ceniz that the information supplied with this ﬁling daoes not qualify for the exampiicn stated in Section 1 19.0753)01‘ Florida Statutes, 1 further certify that the information
indicated on this report or supplamental report is trua 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 corperation or the recelver of triustee empowered to execute this réport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or oh an attachiment with an address, with 2ll other like empowered.

SIGNATURE:

Daytrne Phone 4




