FILED
2004 FOR PROFIT CORPORATION Feb 12. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 650004

1. Entity Name

SANTA FE QASIS, INC.

Secreztary of State

02-12-2004 90007 027 ***150.00

Principal Place of Business Mailing Address

412 N E 16TH AVE 412 N E 16TH AVE
P.0.BOX 1776 P.0.BOX 1776
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

TS 2| T8 azzaas | MIIRIRIEHRMIATGR

5&&, Apt. #, etc. ‘H- Suite, Apt #, etc. 01222004 Chg-P CR2E034 (10/03)

ity & State - ity & State 4. FEI Number Applied For
\BO}J\Q—-L\»&&SL é"Q \ﬁ eaauadio A-Q 59-1973984 ot Applicabie

Zip, Cou Country - . 8.75
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6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Narme
LEE, DENNIS G. .f%o 00 DOopnaa A
412 N.E. 16TH AVE. Street Addréss (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32601
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepx
the obligations of Yegistered agent.

SIGNATURE sl Do N;-& (g‘\_ koo \ ])‘q ,[74/

Signature. lyped or printed name o! istered egent and title if applicabla. (NOTE: Registered Agent signatue required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaian Fnancing - 35.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [ pelete TME Kl Change [ Additian
NAME LEE, DENNIS G NAME
STREETADDRESS | 412 NE 16TH AVE. - STREET ADDRESS 3 7 n 'L/O _rth m. ‘kto-
eTvstar | GAINESVILLE, FL CrrY-ST-2P 5:2 ob
TME ASV ] pelete TIME & Change [ Adoition
NAME LEE, CARIDAD NAME CMCLO.& w H
STREFT ADDRESS | 412 NE 16 AVENUE - STREET ADDRESS 19 )'[ n) \A) a T m,
CY-51-2° | GAINESVILLE, FL ? Gire-§t-2p f\(lm 0.4
TITLE AS ] Delete TIMLE S, - [3 Change [ Addition
NAME DAVIES, LISA § NAME u)_q . ‘Ata N
STREET ADDRESS | 412'N.E. 16’AVENUE ~ - ~5 STREET ADDRESS 8\"] N U\} M m -
emv-5T-2P | GAINESVILLE, FL CITY-ST-2P A ALa \H&M é—Q. 3 El(? 0b
TMLE : [ Delete TILE [ Change [ Addition
NAME -. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ov-sr-ze [ CITY-57-2P
TITLE i O pelste MLE [ change [ Addition
NWE L . ) ) NAME . N
STREET ADDAESS | R T STREET AUORESS, e
CITY-57-7P ’ T e Do CTY-57-2p T !

12. | herehy certify that the information supplied with this filing does not qualify for the exemption statad in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered
SIGNATURE: L \ f’w-« Toums G hee 11}41174’ 252-334-975%

SIGNATURE AND TYPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phane #




