2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000049540

1. Enlity Name

STRUDELS 'N CREAM OF SARASOTA, INC.

Apr 19,2004 8:

00 am

Principal Piace of Business

5167 WILLOW LINKS
SARASOTA FL 34235 .

Mailing Address

5167 WILLOW LINKS
SARASOTA FL 34235

2. Principat Place of Business

3. Maiting Address

I

il

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

ecretary of State

04-19-2004 90254 019 ***150.00

94035884

([T

CR2ED34 ({11/03)

WING, WILLIAM R
5167 WILLOW LINKS
SARASOTA FL 34235

City & Stale City & State 4, FEI Nurnber Applied For
C ?i0¢ Not Applicable
Zip Country ap Country §. Ceriificate of Stalus Desired 3 $8'75 A_'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name:

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

‘8. The above named entity submits this statement tor the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed o printed name of registerad agont anc ttle f apphcable.

(NOTE: Regustered Agent signature reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10.

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TINLE [ Change  [] Addition
NAME WING, WILLIAM R NAME
STREET ADDRESS | 5167 WILLOW LINKS STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-ZIP
TITLE 1 pelete THLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THEE 3 Change [ Addition
—MAME - ~ T L T P = .- a MARE e e m e - — et e L teamiria e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
e 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TLE [ pelete TITLE [C] Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

of the carporation or the receivern

indicated on this report or supplememal report is tru

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it

7sY-7773

Daytime Phaone #




