2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # 465634
POLUMEN ecretary of State
_ ok ok ok
NORTHROP'S OF SANTA ROSA, INC. 04-23-2004 90243 046 **150.00
Principal Piace of Business Mailing Address
6743 ELVA STREET 6743 ELVA STREET YTV e
MILTON FI. 32570 MILTON FL 32570 :
us us ) L,
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2EN34 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-1573524 Not Applicable
Zp Country zp Cauntry 5. Certificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P R

T NORTHROP, JR | H

6743 ELVA STRET Street Address (FP.O. Box Number is Not Acceptable)

MILTON FL. 32570

City FL Zip Code

B. The above named enlity submils this statement tor the purpese of changing its registered office of registered agent, or both, in the State of Florida. t am tarniliar with, and accept
the abligations of registered agent.

"

SIGNATL?RE

Signature. typed or printed name of registered agent and iitle «f applicable. (NQTE: Registered Agenl signaturs required when reinstaning} DATE
9. Elaction Campalgn Financing $5.00 May Be
“ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TILE [[] change [ Addition
RAME NORTHROP, LH. JR. NAME
STREET ADDRESS [ 6743 ELVA STREET STREET ADDRESS
CIFY-ST-ZP MILTON FL 32570 ' CITY-$T-2IP
e VST [ Detete TITLE [ Change [ Additicn
HAME NORTHROP, ROBERT : NAME
STREET ADDRESS | 6743 ELVA STREET STREET ADDRESS
CIFY-ST-ZP MILTON FL 32570 CIvY-ST-2IP
TME 3 pelete TILE [ Change  [J Addition
SHAME L o - el Ll e - e 1Y = - e e e e e ——— I e e m
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TLE 3 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
LIvY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustgelempoweregh to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgeny with an ress, with g cther like empowered.

- (‘{ - Worthrop Jr 4’/&1-/0‘-‘# 341

SIGNATURE n{n TYPED OR pmrmiy NAME ?@IGNING OFFICER OR DIRECTOR Date Daytime Phone #




