2005 FOR PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # $83316 Secretary of State
05-02-2005 90512 005 ***150.00

1. Entity Narne
STRUDELS 'N CREAM OF FLORIDA, INC.

Principal Place of Business Mailing Address
5130 WILLCW LINKS 5167 WILLOW LINKS vouUlJiio
#617 SARASOTA, FL 34235 US

SARASOTA, FL 34235 S

477) Ringwond hesdow
Suite, Apt. #, etc. Suite, Apt. #, etc\S 02282005 Chg-P - CR2E034 (10/03)
City & State ity & State Q 4. FEI Number Applied For
7'3\.« 59-3089414 Not Applicable
Zip Country Country " . $8.75 additional
3 % > H’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of C Ragl d Agent 7. Name and Address of New Registered Agent

Name

WING, WILLIAM R
5167 WILLIOW LINKS Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

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. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
Signsnre, yped or printed name of registered agent and title if applicable, (NOTE: Regratered Agert Signanre required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete e * [Ochange [ Acdition
HAME WING, WILLIAM R. NAME
STREET ADDRESS | 5130 WILLOW LINKS STREET ADDRESS
CITY-57-2P SARASOTA, FL CITY-57-2P
TILE 1 oelete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2P
TME ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2P —f ~—— — —— RS T
TME 7 oelete TMLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2°
Tme 0 oetete TmE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST1-37
TILE [ pelete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

12. thereby certily that the information
indicated on this repor! or supplg
of the corporation ar the receips

palied with this htlnc? does not quakify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | jurther certify that the information
priiental régort is true an urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

d gxecute this report as required by Chapler 667, Rorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme

\ i llkeern’powere
SIGNATURE: 2%oS” TH-2Y-2171Y

SIGNATURE AND TYPED OR PRINTED NAME 07&5!.«: OFFCER OR DIRECTOR j | Date Daytrne Phone #




