2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P04000136513 Secretary of State
VELLOW STRAWBERRY CCDR, INC, 03-14-2005 90094 007 ***150.00
Principal Place of Business Mailing Address
6151 LAKE OSPREY #11 6151 LAKE OSPREY #1711 - .
SARASOTA, FL 34240 " SARASQOTA, FL 34240 : ;
S s IR RATD AR RR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Siate ___ R City & Stale _ - 4. FEi Number __ . Applied For
20~ / 7’ 7 8 2-1 Not Applcable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?i‘gfq iﬁ:i;iciilionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
BEHAN, CAROLINE - AC;?Q(%L; f‘ﬁib ‘&'?SN\}N :
6151 LAKE OSPREY #11 treet Address (P.0. Box Number is Not Acgeptable) -
SARASOTA, FL 34240 A2 ags = DN
City — ] ' FL Zip Cods
TACASST A 24240

8. The above named entity submils,tk’:ig’siatement 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 agen‘i:{\g‘;r

s “ .' JQ ce
SIGNATURE e it L0 e MR
e Siginalure, tvped or printed na're oMBqisterad agent and itk f epplicatie. {MOTE: Regjistorod Agent signature requited when reinstating) DATE
3
- FILE'NOWI!- FEE IS $150.00 S Floation Campaign Fnancing. $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
M T Z
; é
0. . B OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TR :ﬁﬂgsu-g =rJ1 1 Deleto TLE - - (3 Chenge ~ [ Addition
e T G ouing S Bsiiany NAME
smeeranoeess | 1) 66 FoASs2 PINE 800 STREET ADDRESS
CHY-ST-Z8, |7 AL pecesT o 2424 O CliY-sT1-2P
THILE Vice ~ Pees| OE ST 7 Detete THLE O Change [ Addition
MAME Eicm o L—f.‘ MTEAU 6 HAME
STREET ADDRESS ‘4_ \& OESTQEZI)‘ oew s STRLET ADDRESS
CITY-ST-2iF %’T‘A e | 3&23| CITy-87-21P
TILE ' ma’ﬁéﬁf;"‘ I elete e . [] Change Dﬁdduion
A T Y <
MAME opPac 5 HAME e
STREET ADDRESS Sa%4a LM IsES BuunD STREET ADDHESS
CITY-5T-2IP SAalaSoSTA (B 34233 CITY-5T-2IP
TNLE TEEASEEE O pelete THLE O thange [ addition
NAME oo Bstiany NAME
STREET ADDRESS e TRasss PINE QND STREET ADDRESS
GITY-ST-ZiP SACASSTS TUL 22405 CIvY-$T-2IP
THLE [ velete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITe-S1- 7P | omv-s1-zp
~HLE [ Delete MLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ] - ~0|67

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [hte Davtime Phore 4




