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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO98000005373

1. Endity Name

SANTA FE WESTERN HOLDINGS, INC.

Principal Place ol Business

1101 N.W. 39TH AVENUE, OFFICE
GAINESVILLE, FL 32609

Mailing Address

1101 OFFICE N.W. 39TH AVENUE
GAINESVILLE, FL 32609

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apl. #, etc Suite, Api. #, etc.

[P w‘r")r',r\f'f"ﬁ,m;r\ﬁwlﬂi‘\ ,_-\,_ |.

FILED -
0LDEC-§ PM 3 IS
SECRETARY OF STATE
IALLAHAS::;,E fLGRIDA

o

TR

07162004 Chg-P CHR2EC34 (10/03)
Cily & Slate Cily & Slate 4. FE§ Number Appliec For
59-3531485 Nt Applicable

Al Caoinlry A o

“ip ol “n ouniry 5. Certificate of Status Desired - [0 $8.75 addiional

~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Rwisterwjent
' : Name

;MEDINA.—:;JOSE.E JR.. -

5330 S.W. 915T TERRACE
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity subrnits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the ohligations of regisiered agent.

SIGNATURE :
Signatwe, trped o pioed neine of regisiered agsid and 12 if applicahike (HOTE; Repistares Agmit signaure (eg.Jired wnen reaslating) * DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by Septembeor B, 2004 Trust Fund Contribulion. Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] [ oeieze TILE [Jchange L Additien
[y MEDINA, JOSE E JR NAME QOra = e L |
STHEET ApURESS | 5330 SW 91ST TERR STHEET ADDAESS 1201/ [|4—--|]1 En ——DD‘EI %200, 00
CITY-ST-2IP GAINESVILLE, FL 32608 CY-S1 2iF
Wi 1 pesere THLE [ Change [ Addition
HAME HAME _ _
STREET ADDRESS SIREEF ADDRESS o I D T S e e e
OUrY-5E. P G5 up 11, "1[!1'!?4——([11]4 a--f119  ## E’S i
R [ peee TILE O change 7 Addition
" HARIE - AN -~ .
SIRE STRELT ADURESS
cilr- CITY-51-71F
s 1 517 SO ~—[T1-Changg - [=] Addition =
BAL - NAME '
SIREST A STREEF A
VRAR CiY-51-2p
JIILE O patete TILE [0 Crange [ Additian
© NAME NAME
SIREET ADDAESS STREET ADDRESS
CilY-51-ZF Ciry-ST.4p ,
L : [ paiste e O ctange [ Adetticn
HAME NAME
. SIREET ADDRESS STREET ADDRESS
Y -51-2P COY-§i-2ip

12. | hareby ceriily thal the inlormalion supplied wilh this fiin g does not qualily [or he examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemantal report is true an

accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the curporation or {he receiver or trustee empowerad o exacule this repori a5 raqwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
i 5N

changed, or on an aliachmeant with an addregs, with all olher like emp

el

/(/u/ﬁy

SIGNATURE:

SHFMATURE AND TYPED OR PRINTED NAME OF SIGNING OF%?? DR IHHECTOR

/ [lsxe(

Daytime Fivane #

|



