2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000062481 ecretary of State
! EntiyName 04-25-2005 90215 016 ***150.00
STRAWBERRY GARDENS, INC. '
Pringipal Place of Business Mailing Address
2515 AL SIMMONS RD 2515 AL SIMMONS RD
DOVER FL 33527 B DOVER FL 33527
Suite, Apt. 4, ete. Suite, Apl. # elc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
16-1618859 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Caertificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - T Name o T
§5E1A 5C 25 Igih\jvhfélthREDD Street Address (P.O. Box Number is Not Acceplable)
DOVER FL 33527
City FL Zip Code

8. The above namad 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

Signatug, typec o prnled name of ragisigred agenl and lile it apphcable {NOTE Regmsierad Agant signature rogquiiad when roinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORE T ADDMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71

LE P [ pelete TILE [ change [ Addition
NAME PEACOCK, WALLACE D HAME

STREET ADDRESS {2515 AL SIMMONS RD SIREET ADDRESS

ry-sI-7ip DOVER FL 33527 CITY.ST- 21P

TITLE P NE [ Delete T7LE O change [ Addition
NAME PEACOCK, LEANNER C HNAME

SIREET ADDRESS | 2515 AL SIMMONS RD SIREET ADDRESS

CITY-Si-2IP POVER FL 33527 CITY-Si-21P

TILE [ oelete TILE [C]change ] Addilion
MAME T - - : ’ TNAME - : T -

STREET ADDRESS STREET ADDRESS

oy-S1-2IP CITY-5T-2P

TLE O peteta TILE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-2IP

TITLE 7 Deleto TITLE [ Change [ Addition
HAMF g NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CIiY-S1-7iP

e [ elete HILE [ change [ Addition
NAME ; NAME

STREET ADDRESS . ’ STREET ADDRESS

CITy-51-2I . : CIrY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives or trustee empowered to - a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all othef ikd empowered.
SIGNATURE: e M Qﬁn/}& Dgﬁﬂo&e A-/4-05 &3 659454

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daylme Phone #



