2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # H28223

1. Entity Name

PLANTATION PROPERTIES OF SANTA ROSA, INC,

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business -

6383 HWY 80
P.O. DRAWER 885
géLTON Fl. 32570

Mailing Address

P.0. DRAWER 883
géLTON FL 32570

2. Principal Place of Businegss

3. Mailing Address

R

I

Suite, Api. #, etc. Sulte. Apt. #, etc. MOORE CH2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-2607448 Not Applicable
- 5 - — e
Zip Country ® Cauntry 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent )
o ) T Name

WAITE, THOMAS V., 1l

6383 HIGHWAY 90

Street Address (P.0. Box Number is Not Acceptable)

MILTON FL 32570

City

FL , Zip Code

8. The above named entity submils this staternent for the purpose of changing us registered office or registered agent, or both, In the Siate of Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinalute, lypad or printed name of ragisierad &gent and e § appicable. |

{NOTE Registered Agin! Signaturo agured when remstaiiig]

DATE g

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will ba $550.00 ..
Make Check Payable ta Florida Department of State

$5.00 May Be

9. Electon Campaign Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PST T Ooees e T T T [change [ Addilion
RAME WAITE, THOMAS V., Il NAME HEN RN o
STREST ADDRESS | 6383 HIGHWAY 90 STREET ADDRESS 01/208/4-80095-001 180,00 ~
GITY-8T-21p MILTON FL CITY-ST-2IP

e [ Detete e [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7- 2P CTY-5T-2F

TIHE ] Delete TmE CJChange [ Addition
HAME HAME

SIHEET ADDRESS STREET ADORESS

CITr-57-7P CiTY-$1-2P

THLE ™ Delete TITLE [ Change [ Addition
NAME HAME

STASET ADDRESS STREET ADDRESS

CITY-51.2P CIY-ST-2IP

e O elete MLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

e = TIRLE 1 Change  [] Additicn
RAME MNAME

STREET ADDRESS $IRZET ADDRESS

CATY 5121 CiTY- ST 2P

12. | hereby cerlify that the information supplied with this filing does not queTﬁfnyér the exem?)lic_n stated in Sactien 119—.(-)?(\?5(?): Florida Sga!ut_es. ] f&riher_cefﬁfy {hat the information

indicated on this report or supplemg
of the corporation or the receiveref tr
changed. or on an attachment With

SIGNATURE:

o report is true and accurate and that my signature shall have
&= empowergd to execute this report
afdress, with all other like emnpawered

the same legal effect as if made under oath; that t am an officer or director

s required by Chapfer 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

BE0- GG

120l

Daytime Phone i




