2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 567260

1. Entity Nama

STRATEGIES FOR ACHIEVEMENT, INC.

Sep. 03, 2004 08:00 AM
Secretary of State

Maifing Address

3509 W CLEVELAND ST
TAMPA, FL 33609

Pringipal Place of Business

3609 W CLEVELAND ST
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

TRV AVAEAR AR T

03302004  NoChg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3073101 Not Applicable
i . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ZABALDO, JOANNE B.
3609 W CLEVELAND ST
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the pirpose of changing its registered office or reglstered agent, or bath, in the State of Florida, 1am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Sigralura, typed or prinied name of regis| fagent and tlife if applicable

(NOTE Regisierod Agent signatire required when refnstaling)

F-30-0Y

FILE NOW!I! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 mayBe
O  AddedioFees

10. OFFICERS AND DIRECTORS |

TITLE DPFS

NAME ZABALDO, JOANNE B.
STREET ADDRESS | 3609 W CLEVELAND ST
CITY-§7-2P TAMPA, FL

TITE v

NAME ZABALDO, DENNIS

STREET ADDRESS | 3609 W. CLEVELAND ST
CITy-57-2P TAMPA, FL

TITLE

NAME

STREET AUDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY.ST.ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UGO0061 71620
09/03/04-80005-005 550,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this \2213 does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
frd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper &s required by Chapter 607, Florlda Statutes, and that my name appears In Blogk 10 or Blogk 11 if

indicated on this report or supplemental report is true
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 49#&%&09&3 Voaupe 28880 F-30-0F #13-879-Sa3p
Eil AE AND YYPED O RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

y [ =



