2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

‘ ecretary of State
5
PgigNgml\enENT # P990000806 9 04-22-2005 90274 029 ***150.00
FAMILY FINANCIAL STRATEGIES, INC.
Principai Place of Business Maiting Address .
6151 LAKE OSPREY DR 6151 LAKE OSPREY DR 200 41472
#300 #300
SARASOTA, FL 34240 LS SARASOTA, FL 34240 US
e S IR VTR M RE LM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
] 65-0946846 Not Applicable
Zip Gountry Zie Couniry 5. Certificate of Status Desired O gg‘gesq l.;?g’tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- e iz = - 0 e -Name  ——— == —=""

TURNER, JAMES L
200 SOUTH ORANGE AVENUE
SARASOTA, FL. 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namec 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Litle if applicablo (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE IChange [ Addition
NAME KOLBAS, LYDIA RAME .
STREET ADDRESS | 7187 BOCA GROVE PL #204 SRS | S 3S MPPRIVES P Cie. w2010
CITY-S5T-21P BRADENTON, FL 34202 CITY-ST-2iP
TITLE J Delete TIMLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-71P
B e e S T DT T T oo -~ [ Change — [ Addition -
TRNE T : e ; T T e T - e T
STREET ADDRESS : - . STREET ADDRESS CoT
CiTY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2IP CITY-S5T-21P
TITLE . L Delete TITLE [ changz [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TME 7i-u o, T S T S bt 3 Delete TITLE [J Change ] Additien
NAME L RSN TR ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgatat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver offtiustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
changed, or on an attachment with #n aMdress, with all other like empowered.

SIGNATURE: ‘s... L ' -05 I-IrizfT

X

SIGNATURE on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

it



