2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N04000004689

1. Entity Name

STRAWBERRY RIDGE COMMUNITY EMERGENCY

RESPONSE TEAM, INC.

Secretary of State

(02-21-2005 90052 045 ****70.00

Principal Place of Business
234 TAHO CIRCLE
VALRICO, FL 33594

Mailing Address
234 TAHO CIRCLE
VALRICO, FL 33594

2. Principal Place of Business

21% raHD Cike Le

3. Mailing Acdress

ATY TAHo Cikeie

0 A R

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

01042005

Chg-NP CR2E037 (10/03)
ity & State City & State b 4. FEI Numbe Applied For
VALIQ(,C-Q F'Lﬂﬁfpﬁ mtﬂl [ /lOVefD# fH~ )?;1353.5/ Not Applicable
i our i Cour e . . itiona
3};19-4 o __dcj“fyq 3 ‘yzg/?y Uj t 5. Cer‘tmcate of Status Desired IB/ ?ese ;esqa?:dm I

~~ 6. 'Name and Address of Current Registered Agent™

7. Name and Address of New Hegistered Agent

TATE, CAROL
135 CHOO CHOO LANE
VALRICO, FL 33584

Name

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

City

FL l Zip Code

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

Signature, typed or printed nama of registeved agent and titte it applicabie.

(NGTE: Ragisteres Agent signalure reduived when reinstating) DATE

:Filing Feoe Is $61.25
'Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TME D - - [ pelete TITLE [ change [ Addition
NAME SULLIVAN, MARTIN NAME

STREET ADDRESS | 234 TAHO CIRCLE STAEET ADDRESS

CITY-ST-2P VALRICO, FL 33594 CITY-5T-2P

TNLE D [ Delete TME OO change [T Addition
NAME RAGONESE, LOIS NAME

STREET ABDRESS | 624 KLICKETY KLAK LANE STREET ADDRESS

CI7Y-ST-2IP VALRICO, FL 33594 CITY-$T-2P

TILE D [T Delete TITLE [ change = [ Addition
NAME TATE, CAROL NAME

STREET ADDRESS | 135 CHOO CHOO LANE - * STREET ADDRESS -
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-ZIP

TITLE 3 Detets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-57-2P

TITLE O petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TTLE [ Delete THLE O crange [ Addition
NAME . . NAME

STREET ADDRESS | v STREET ADDRESS

ITY-§T-2F i CITY-ST-2P B

12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawered to execute this repeor as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agdress, with ail cther ke empowered.

SIGNATURE:

Coopd 72225 0 pol TUTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

a’l’/mﬁm’ (22)647-10f5~

Daytima Phone #




