*2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | - -
' Jan 24,2005 08:00 AM
DOCUMENT # V41259 Secretary of State

1. Entty Name
STRATEGIC RETIREMENT GRQUP INC.

Principal Place of Business Mailing Address
5713 CAMDEN AVE. 513 CAMDEN AVE.
STUART, FL 34994 STUART, FL 34994

R T
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65-0337158 B . . Not Applicable
” . $8.75 additional
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P DN RVE. B DO NOT WRITE
STUART, FL 34594 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing is registered cffice or registered agent. or both, in the State of Fiorida. 1am fazﬁiii‘ar wilfs, and atcent
the cbligations of registerec agent.
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LAME WEILER, PETER
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CITY ST 2 STUART, FL 34094
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ation sup !led w.lh thig filing does not quaiity for the exemption stated in Sect.on 119, OT(B)(I} F!onda Staiutes I fun‘her certify ihat the information
lernental report is frudjand accurate and that my signature shal have the same legal effect as if made under oath; that | & an afficer or directar
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