FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000096386 02-01-2005 90018 017 ***150.00
1. Entity Name
STRAWBERRY SQUARE, INC.
Principal Place of Business Mailing Address 4 U U[} 9 8 3 4
44017 BOOT BAY ROAD 4401 BOOT BAY ROAD
PLANT CITY, FL 33563 PLANT CITY, FL 33563
ite, Apt. #, gtc. ite, Apt. #, efc,
Sue. Apt. #, etc Suite, Apt. #, ete 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3349002 Not Applicable
— Zip Gountry - : e - Counlry -5, Caertilicate of Status Desired 0O $8.75 Additional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HORNE, NICKI
109 CROSS TRAIL Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33567
City FL J Zip Coda
B. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent; ar both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed narne of registered agent andrml:e ! applicable . {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 Delete e Thes IDENT [&frange [ Addition
NAME BEAUVAIS, ARTHUR NAME
STREETADORESS | 111 VINE ST. STREET ADDRESS
CITY-8T-2IF PLANT CITY, FL 33863 CITY-ST-2IP
e P _ Mletg me DIRECTIOR Cchange  Oduifion
NAME RUMMEL, ROBINSON NAME ERIK PEDERSEN
STREET ADDRESS | 109 ALLEMANDE DR. sieet aovress | {1 VINE SteeET
On-sT-2P | PLANT CITY, FL 33563 orv-sT-2f | Plant Cl‘hl 3L 33563
me— ~fspT T Obelee  — f mie T T [IChange [ Addition
NAME | HOOPLE, MARGE NAME
STAEET ADDAESS | 118 VINE STREET STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33583 CITY-S1-2IP
TILE D [ Delete TITLE : [Ochange [ Addition
NAME KLINE, ARTHUR NAME
STREETADDRESS | 108 VINE ST. STREET ADDRESS
CITY-§T-2P PLANT CITY, FL 33563 CITY-ST-2P .
THLE D O Deiete ThiLE Vicie PRESIDENT [WChange [ Addiian
NAME SMITH, MARY HAME
STREET ADDRESS | 115 FLETCHER LN. STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33563 CITY-ST-2iP
TILE D o ek L Director O] Change (7 Adtion
NAME COLE, MARCY . NAME Robert SwiT2ZER,
RpFC-32
STREET ADDRESS | 101 CROSS TRAIL SIREEFADDRESS | Ay | BhcoT DAy
CiTy-ST-2IP PLANT CiTY, FL 33567 CITY-ST-ZIP Plant & , FL, 335(03
12. { hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.d7( 3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signalure shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with all other like empowered.
SIGNATURE: o K e Mool o Shrne 2805 (813) T52-049)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTDH’ Date Daytime Phonia #
freqasSier 4.~

H
1.



