2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000080659

1. Entity Name
FAMILY FINANCIAL STRATEGIES, INC,

ecretary of State

04-26-2004 90543 003 ***150.00

Mailing Address

6151 LAKE OSPREY DR
#300
SARASOTA, FL 34240 US

Principal Place of Business

6151 LAKE OSPREY DR
#300
SARASOTA, FL 34240 US

2. Principal Place of Business 3. Mailing Addrass

UG B T

Suite, Apt. #, etc,

Sulte, Apt. #, etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appliad For
65-0946846 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [} ?g;g?q.ﬁ.ﬂﬁow
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
_TURNER, JAMES L _ - ol . -
200 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL. 34236

Zip Code

o FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: flagistered Agant signature required when reinstating} DATE

Signature, typed of printed name of registered egent and tile if appicaiie.
FILE NOWIII FEE IS $150.00 8. Etaction Gampaign Financing $5.00 may 8o
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P O pelete TMLE K'Chanqe [ Addition
NAME KOLBAS, LYDIA NAME .

. AcLE B 2ol
STREET ADDRESS. | P467-BOOA-OREVE-REH204— s omness |o5 35 MOPRIVGS PouwvT Ciact
CIFY-§T-27I7 BRADENTON, FL 34202 CITY-§T-2IP
Tme O Delote TME Chchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete ™me O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P -] v e - Co - R cry-sT-29 ° - - -
TITLE O Detete TMLE i change [ Addion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIy-5T-2p CiY-ST-ZP
THLE [ el TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-sT-Zip _ GTY-5T-ZP
TMLE 1 Delets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZP

changed, or on an attachmeptayith an address, with all other like empowered.
SIGNATURE: ‘:gg@\ Cyop T 1o lbas

2. | he?'reby certify_th'at the information supplied 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 er supplamental report is true and accurate and that my signature shall have the same legal stfect as if rmade under cath; that | am an officer or director
of the carparation or the raceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QY90 UT2L

smmr*t’mn TYPED ORl PRINTET) NAME OF 8IGMING OFFICER OR DIRECTOR

(f-22-04

Daytime Phone #

"



