2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000122471 ..

1. Entiy Name Secretary of State
STRAWBERRY LEASING, INC.,

Principal Place of Business Mailing Address

Z79067 MILLER RD 27907 MILLER RD

DADE 7Y, FL 33525 DADE OTY, AL 33525

. IHMI!WII[MlIllﬂllllﬂiﬂil[ﬁ[llﬁlﬂlllmﬂﬁ

No Chg-P GR2E04 (10/03}

Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE |+ e

54-2132504 Not Agpiicable
J $8.75 Addiionsl
B. Certiflcate of Status Desired ] Fee Required

8. Name and Addréas of Curcent Hegisterad Agant

Sro07 MILLCR RD BC} NOT WRITE
DADE CITY: . 33525 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s reglsiered office or reglstered agent of both. In the State of Florida. | am familiar with. ant accept
the obligations of registered agent,

BIGNATURE _
Sgrnturs, typad of prrsed e of reginiéred sgent snd thie £ Applicakie, NOTE: i d Ager i ecpred a DATE
LIE NOWR! s0.00 8. Election Campaign Financing %5.00 may Ba _
uu. u., 1, mrp!.g.ls 4 be $580.00 Trust Fund Contribution. 1 Audedto Fous INTIN5328
A 405200751124 150,00

70. OFFICERD AND DIRECTORS ] S P
s 3]

HAME BANE, L AURA

STREET AODAESS { 27907 MILLER RD

ciY-ST-2P DADE CITY, FL 33525

STREET ADDAESS
CrTy-Sr-2p

gy DO NOT WRITE

e IN THIS SPACE

NAVE
HTREET NIDRESS
CY-ST.29

TE

STREET ADDRESS
CITY-ST-2P

TIALE

NAME

STREET ADDRESS
CiY-57-2P

12. | hereby certify that the information suglnlled witls this filing does not quaiify for the: exempnon siated in Section 119.07(3){i), Florlcla Statutes. | further certify that the information
indlcated on this report or supp!e-nen report is true ahd accurate ang that my signature shall heve the same lega! effect as if made under oathy; that | am an ofiicer or director
E}‘the corporation o {be recelver i?' gmpowered jo execyube this. rqport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10or Block 11 #

anged, of on Bn aiBChment with s Bddress, with alt other live empowered.

SIGNATURE: @A&_&gﬁ____%?\qn e Y-w-09 3523 §8-3350
\TURE AND TYPED Of PRINTED NAME OF SHINING OPFFICER O WRECTOR Daze Daytirn Phone #




