2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H28223

1. Entity Name

PLANTATION PROPERTIES OF SANTA ROSA, INE.

Principal Place of Business

6383 HWY 80 - -
P.O. DRAWER 883
ﬂéLTON FL 32570

'-M'aﬂi_rlg Address

-~ P,O. DRAWER 883

MILTON FL 32570
us

2. Principal Place of Businéss ™ *

3. Mailing Address

I

|

I |

Suite, Apt. #, etc.

FILED
Feb 05, 2005 08:00 AM
Secretary of State

I

I

[

 WAITE, THOMAS V., Il
8383 HIGHWAY 90
MILTON FL 32570

Suite, APt ¥, etc., 1st MOORE CR2E034 (10/04)
City & State o B City & State 4. FEi Numbar Applied For
59-2607448 | Mot Applicabls
Zip Country Zp Gouniry 5. Cartificate of Status Desired J $8.75 Addifienal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent o
- T Name o B ’

L

Street Addrass {P.0. Box Number is Mot Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o

r registered agent, or both, in the State of Flarida. | am familiar with, and accept

FILE NOW!!

Signalure. typed of pretad name of registerad agent and tIGT applicakle

NOTE Pagistered Agant signafura requirad when ainstating)

DATE

R

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe '

9. Election Campaign Financing

Trust Fund Coniribution.

O

$5.00 mayBe
Added to Fees _

10, T CFFICERS AND DISECTORS 11, ADDITIONS/CHANGES 6 OFTICERS AND DIRECTORS IN 11

T PST I  outet e | ' [Jchange [ Addition
e WAITE, THOMAS V., II NANE UBDBO0E 16611

STRLET ADORESS | 6383 HIGHWAY 90 STREE T ADDRESS 0205/ 0-800R5-017 150,00

CITY. ST 2P MILTON FL BFY-SI-2P

TITLE ) ) I oeste TNLE ’ [J chage L] Additicn
NAME NAME

STREET ALDRESS SIREET ADDRESS

CITY.81-21P - CITY-5T-2IP

TILE T il B - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUY-ST-11P

e S CJ pelele e ) Change [ Addiion
NAME NAME

STALLT ADDRESS STREET ADDRESS

CITY-51-21P CIHIY-ST-2IP

I o [T Delele Tl i Ol Ghange [ Addiion
NAME MAME

SIRELT ADDRESS STREET ADDALSS

Cry.sr-ap ClY-St-2F

T " Cpecte § e w - [Jchange (1 Addion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

iy - S1-71P Iy -S1- 2P

)

indicated on s report or suppletrikntal
of the corporation or the recetber orfrus
changed, or on an attachmtmnt wil

SIGNATURE:

Y,

an glidress, with all cther like empowered.

12. | hereby certx{g that the infarmation supplied With this filing does not qualify for the examption stated in Sectlon 119,073, Florida Statutes. 1 further certify that the information
i pottis true and accurate apd that my signature shall have the same legal effect s if made under cath; that] am an officer or director
ge cmpowered to axecute this report as réquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 111f

A2 los  956-623-LL949

Dergime Prone #




