2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # F98000005373

1. Entity Name
SANTA FE WESTERN HOLDINGS, INC.

05-06-2005 90081 016 ***550.00

Principal Place of Business Mailing Address

1101 NW. 39TH AVENUE, OFFICE

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

1101 OFFICE N.W. 39TH AVENUE

2. Principal Piace of Business 3. Mailing Address

NGB

Suite, Apl. #, alc, Suile, Apt #, slc. 072092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Nymber Apoliad For
59-3531485 Kot Applicabla
Zin Cotintry Zip Country 5. Cerlicate of Status Desied O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MEDINA, JOSE E JR.
5 nn
GAHRESWHHEEE 32668

Street Address (P.O. Box Number is Not Aggeptable)
5 Ty T

4 ( Ste A

S

N psaES VULE.

FL [*5%¢or

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. hoee o pentad name of reystered agent and ife it applicable

(KOTE Aegsittect Agert snnatue regu it when roinslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribiution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

ik P O Delete Time W change I Addision
HAME MEDINA, JOSE E JR MAME

STREET ADDRESS | -SRaa-SYy-B4-ST-=FERi—— s ORS¢ S B Do G Tenae ce, 5'/3 A .
OY-ST-2F | QAMMESYIECEEL 37006 | GITY-S1- 2P &ArrESViLLE L 32Lo¥

TILE [ oetete TME [ Change  [] Addition
MAME HAME:

STREET ATDRESS STREFT ADBRFSS

CITY-ST- 2P CiTY-ST- 2P

TLE 3 betete e ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CHY-ST- 2P

TITLE [ etete TIILE [ Change [ Addition
MAME NAME

STREET ADDVESS STREET ADDAESS

oIy -SI-7P CITY-§T-2P

FILE 3 palele ThiLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZP CIiY-ST-2p

TIE (1 Detete e Clchemge [ Addmon
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-zp CITY-51-2F

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath: thal | am an officer or direcior
of the corporation or lhe receiver or trusiee empowered to execute this repon as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an allachm

SIGNATURE:

ith an add!es&ﬁﬂ all other llke empowared.

§/5)es

352 335 367>

s}ﬁNM‘l\RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIF\.F(:T R

T ¥ Data Daytime Phona




