. Fe - FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

'DOCUMENT # P95000096386 Secretat Yy of State
1. Entity Name 02-04-2004 90062 041 ***150.00
STRAWBERRY SQUARE, INC.
Principal Place of Business Mailing Address
4401 BOOT BAY ROAD . 4401 BOOT BAY RQAD .o H
PLANT CITY FL 33563 PLANT CITY FL 33563 *
Suite, Apt. #, elc. Suite. ApL. #, e1c. MOORE CR2E034 11‘;03)
City & State City & Siate 4, FEI Number Applied For
! 59-3349002 Not Applicable
7ip Country “ip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

HORNE, NICKI

— - - - - Name.. —_- -

109 CROSS TRA“'_ Street Address {P.O. Box Nurnber is Not Acceptable)

PLANT CITY FL 33567

City FL—j Zip Code

8. The above named entity submits this statemenl 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 registerad agent.

SIGNATURE
Signatue, tyhed of printed name of regisiered agent and ulle if apphcable. [NCTE: Registered Agenl signature reguired when rginstating) DATE
9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
. ‘ O.#ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms VP & Detete TILE v e @fChange [ Radition
HAME LSMITR-THONMAS 2 NAME LEAVVAIS, ARTHUR
STREET ADDRESS | 2HMINE-STREET— STREETADDRESS | | |t V) N e’ ST.
CIY-ST-2FP  [BUSHNELL-F=-33548~ CITY-S1- 2P PLANT O4TY FL- 335&5
TIME PD [ Delete TIE PRES @Change  [A Adoition
NAME TALBOT-RONALD NAME Rummegt., RoBINSoA)
STREET ADDRESS | 1E-AtEEMANDE BRIVE—~ SWEETADDRESS | s pq AL L EMANDE A Y&
or-si-7p |PLANT CITY FL 33563 omy-St- 7P PLANT eiTY FL 33503
L —
TILE SD O Delete TILE O change ] Addition
|MMETT | HOOPLE, MARGE = ~~ 7 -~ < T T e NME -7 T et Tt e e s e s
STREETADBRESS | 118 VINE STREET STREET ADDRESS
CITY-ST- ZIP PLANT CITY FL 33563 CITY-5T-21p
e m 3 Delets THILE [ change [ Additien
NAME HORNE, NICKI NAME
STREET ADCRESS | 109 CROSS TRAIL STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33563 CITY-ST-2IP
TILE D G Delete TLE v %ange o Addition
NAME HNIEVES, OLGA— NAME KLINE, ARTH A,
STREET ADDRESs FHHHRLEFCHER LANE. STREETADDRESS | S0 8 NINE ST,
LY -ST-2IP PLANT CITY FL 33563 CIrY-sT-2iP PLANT caTM FL. 235 (’3
TME D ¥ Pelete TIE T 4 Efrange  [Wfadition
NAME IGOEE MARCY— NAME Sn TR, MARM
STREET aponEss [HO1-EROSS-FRAM STREETADDRESS | 1 & }-: LETCHER M
oTY-ST-7IP PLANT CITY FL 33567 CITY-ST-ZIP FLANT CITY EL 5 250,%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). %ﬂda Statutes. | further certify that the information
indicated on this repon 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 carporation or the receiver or rusieg empowered 1o execule 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 aftachment with an address, with all other like grmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR Dayume Phone #




