2005 FOR PROFIT CORPORATION May O{I%O%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000049540 Secretary of State
1. Entity Name 05-02-2005 90451 009 ***150.00
STRUDELS 'N CREAM OF SARASOTA, INC.
Principal Place of Business Mailing Address
5167 WILLOW LINKS 5167 WILLOW LINKS
SARASCTA, FL 34235 SARASOTA, FL 34235
R A TR G A
417 L ingwond heado
Suite, Apt. #, eic. Suite, Apt. #, etc~ 02282005 Chg-P CR2E034 (10/03)
City & State City & State roh 4. FEI Number Applied For
o L 58-2669804 Not Applicabla
- " 1 -
ap . Country ap 3“14)-3 : Cﬁiri n 5. Certificate of Status Desired O ?ggesq;,‘:dr:dmmi
6. Name and A of Current Registerad Agent 7. Name and Add: of New Reglisterad Ageni
Name
WING, WILLIAM R Sjreet Add 0. Box Number |s Mot Accaptable)
2e ress L. BOX INumber 0|
S AASOTA L Saons T RING oo D e 8D W
City Zip Code
" SARA SoTA FL |53y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatire, typed or printed neme of ragaktenexd agent and tlle f applicable. {NOTE: Reguaterad Agent signature requred when rengtsting) DATE
FILE NOWH! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D - [ etete TILE [ change [ Aceition
NAME WING, WILLIAM R NAME
STREET ADDRESS | 5167 WILLOW LINKS STREET ADDRESS
CATY-ST-2P SARASCTA, FL 34235 CTY-S§7-2°
TLE 1 peteie TLE {JcChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§3-27 CITY-S7-2P
TME 1 Delete TRE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-st-2p
THILE ] Detete TIE [0 crange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITy.sT.ap GiTY-ST- 2P
TE 03 Detete TILE (1 Crange (] Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TTEe O petete TITLE [ change [ Adcttion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiyY-s1-2P CITY-ST-0P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 corparation ar the receiver optrfiee o ogute 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 attgchmen a aphye empowered.
—
2 I4-9s - 7778
SIGNATURE: ‘//5’ o5 St-7
[) T Dete Deytrne Phone ¥




