FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K30509 ' 04-06-2005 90092 003 ***158.75

1. Entity Name
STRAWBERRY RIDGE, INC.

Principal Place of Business Mailing Addrass 4 0 0 4 7 5 7 1

11300 4TH STREET NORTH P 0 BOX 22550
0

20 ST PETERSBURG, FL 33742-2550 US
ST PETERSBURG, FL 33716  US :
03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v .

59-2904604 i Not Applicable
i ; $B.75 Additiona
5. Certificate of Status Desired !2/ Fee Required

€. Name and Address of Current Registered Agent Co

SEMBLER, M. STEVEN _ , I . V-3 \7 ' ] -
11300 4TH STREET NORTH SUITE200 ~ ~ ’ ”“w“ﬁ@ﬁNgT“WRlﬁE“ N

ST PETERSBURG, FL 33716 IN THIS SPACE

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
the obligations of registered agent.

.

SIGNATURE
Signatwe, typed or printed nams ol ragi agent and tite if 2 . {NOTE: Registerad Agan sigranse required wien renstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS |
TIME PTD
NAME YOUNG, ROBERT B

STREET ADDFESS | 11300 4TH STREET NORTH SUITE 200
CIFY-ST-219 ST PETERSBURG, FL

TME vSD .

NAME SEMBLER, M. STEVEN

STREET ADDRESS | 11300 4TH STREET NORTH SUITE 200 o : . .

CITY-ST-219 ST PETERSBURG, FL .

™E v , '

NAME FELICE, DAVID M ' . )

STREET ADDRESS | 11300 4TH ST N STE 200 :
|Tenv-8T-ze” * |"SAINT PETERSBURG, FL 33716 — ™~ MR Tl W-%;*DOWNOTWWB!IE@.M%@ ‘

:J:::E JOHNSON, DARIAN W ' ) IN THIS SPACE -
STREET ADORESS | 11300 4TH STREET NORTH SUITE 20¢ : o T ) ’ .
CIEY-5T-27IP ST. PETERSBURG, FL . ‘ L

THLE .
NAME
STREET ADDRESS ‘ L :
CIry-sT-2P E :

TITLE ) 2 -
e .

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat quatify for the axemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation ar the rgceiver or pod o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attagtimen all other like empowered.

SIGNATURE: { AN__— 5-30p( 777~ $77- 5>
Al Date

Daytsné Phone #

tgstes empow,

[




