2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # F18936

1. Entity Nama

MISSION SANTA CRUZ, INC.

"~ Secretary of State

Principal Place of Business_ “Malling Address '

% THOMAS LINE % THOMAS LINE
HIFY 19 AND 48 HWY 19 AND 48

HOWEY IN THE HILLS, FL 32737 HOWEY IN THE HILLS, FL 32737

——— - o lin s

DO NOT WRITE IN THIS SPACE

—_— o

L I

04082005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
36-2085479 Mot Applicabie

$8.75 agational
Fee Required

5, Cerlilicate of Stalus Desired [

6. Name and Adc;ress of Current Registered Agent

LINE, THOMAS
HWYS 19 AND 48
HOWEY IN THE HILLS, FL 32737

DO NOT WRITE
IN THIS SPACE

8. The aliove named entity submits this statement for the purpose of changing its registered cffice or rogisterad agent, or both, in the State of Florida. | am famihar with, and accept

the cbligations of registered agent

SIGNATURE . NP — . S -
Signalure. h-pedcfn’ﬁﬂlednarﬂeoireumlsrﬂdjgen-tuar\drhileifachliCa‘an - (NOTE :_eqwlmcu Agentsrgna_:ur?fequured when rarstabing} ) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribulion. Added to Fees
10, S OFFICERS AND DIRECTORS T -
TN DP
NAME LINE, THOMAS
STREET ADCRESS | 1130 PENINSULA DRIVE
ov-si-2P | TAVARES, FL =
e o o LODODCRDETRE
RAME BEUCHER, ROBERT N (4 15/05-B0005-008 150,00
STREET ADDRAESS | HWY 18 AND 48
GIry-§1-2p HOWEY IN HILLS, FL 00000,
TILE D
NAME. LINE, DONNAB
STREET ADDRESS | 1130 PENINSULA DRIVE
o -ST-ZR ) TAVARES, FL. . = Do NOT WRlTE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CIry-57-2P B o L A — 7
TIILE
NAME
STREET ADDRESS i
oITY-ST-2P ] R
fine
NAME
STREET ADDRESS
CIvY-53. 2P L - A

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i). Flonga Statutes. | further certify that the information
¢ and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
is report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and agcura
of the corporation er or lruslee empowered 1o excgd
chang an aitaghnanf Wit anr 53, with all othes |

SIGNATURE: | TR 4

- e Ty, B -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

poweren,




