FILED

"~ 7 2005 FOR PROFIT CORPORATION Apr 15, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000066880 04-15-2005 90062 034 ***150.00

1. Entity Name

STRAWBERRY PALACE, INC.

Principal Place of Business Mailing Address

4408 MUD LAKE RD PO BOX 3837

PLANT CITY, FL 33567 PLANT CITY, FL 33564 .

s T S O
Suite, Apt. #, ele. Suite, Apt. 4, elc. 02242005 Chg-P CR2E034 (10/03) *
City & State City & State 4, FEI Number Applied Far

20-{1 22267 Not Applicable
—Zi'p‘w_. | Cou?try o ] Z\E _ ' ) (zo—untry | 5 contficate of Starws Desies O gg.gg:lﬁ?:;ﬁonal_ .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATHIS, STEVEN C

3402 MUD LAKE RD Street Address (P.0. Box Number is Not Acceptable)

PLANT CITY, FL 33567

City FL 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. t am familiar with, and accept
1o the obligations of registered agent.

e

1. SIGNATURE
SE— Signaiura, typed or printed name of regislered agent and Ulle il applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ delete TME [ Change [ Addition
NAME ASTIN, SAM [l NAME
STREET ADDAESS | 4408 MUD LAKE RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-ZIP
TITLE D [ pelele THLE ] Change [T Addition
HAME MATHIS, STEVENC NAME
STAEET ADDRESS | 3402 MUD LAKE RD STREET ADDRESS
CITY-S7-ZP PLANT CITY, FL 33567 CITY-ST-ZiP
e . - - - O oelete:  f.1me . o . Dcnange_ [ addiion
HAME HAME -7
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T3 Delete TITLE ) [J Changa [ Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2P
TILE O Delete TITLE [ Change [ Acdition
NAME : NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-280
1IME [ Deteta TITLE {O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execulte 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 atlachment /M an address, with alf gther like egmowered.
Haslet  Br3-450 by

o
DIRECTOR Date Daytme Phone #

SIGNATURE:




