2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # H72882 ecretary of State

!- Entiy Name 04-01-2004 90001 040 ***150.00
SANTA ROSA BEACH MOTORS, INC. s '

Principal Place of Business Mailing Address
US 98 & 393 SOUTH 320 AND MYRTLE TRAIL vIUNRTID]
SANTA ROSA BCH FL 32458 DESTIN FL 32541 .

# Pincipalace of ushess e Aé"’ess IERY: ”ml H"I"lmm ||m lll“““l“ 'l”““”l“

Suite, Apt. #, etc. Suite, Apl #, MOORE CR2E034 (1 1’03)
SQn A L

City & State City & State 4. FEI Number Applied For
? l . 59-2849838 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3241 SCI U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name "]"" A _%r
NESIUS, RICK D OV Jvwwn
320 SAND MYRTLE TR Streal Address fP.O. Box Number is Not Acceptable)

DESTIN FL 32541

%2 Coaﬂ:rh, Q\ul\ Dl". \'J(’_T

O PesYon FL | {55«

8. The above named entity submits this statemeni for the purpose of changing ils registered office or reglstered a he Siate of Florida. | am famitiar with, and accepi

the abligations of registered agent. g
SIGNATURE ] O/ )V ne ’ [ =0

3 =~ SQ‘-‘OL’

Signature. lypu[or printed name of regittored agent and lite I appheable. [NCTE Reg\stan@ﬁ;mugnmura reauued when reinsiating) ‘BATE
"FILE NOW!!!” FEE IS $150.00 . _ _
: - 9, Election Campaign Financin
: After May 1, 2004 Fe? will be $550.00 ' Trust Fund Cc?m:'lgbuzilon. " O fgi-e%tt’oh!lzzsa ®
Make Check Payable to Florida Department ot State .
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 1 Delete TILE {]change [} Addition
NAME NESIUS, RICK D. NAME
STREET ADDRESS { 320 SAND MYRTLE TR STREET ADDRESS
CiTy-47-2Ip DESTIN FL 32541 ‘ CITY-ST-2IP
e D ] Detete T [J change [ Addition
NAME NESIUS, RICK D. NAME
STREET ADDRESS | 320 SAND MYRTLE TR STREET ADDRESS
CITY-51-7IP DESTIN FL 32541 CITY-ST-ZiP
TILE 3 pelete TITLE [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE []Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIEY-ST-7P CITY-5T-2P
ThLE [ pelere TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ute this replrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
d.

12. 1 hereby certify that the information supplied with this filin g does ni
indicated on this repart or supplemental report is true an
of the corporation.or the receiver or trustee empowered 1
changed, or on an attachment with an address, yth

SIGNATURE:

AND TYPED OR 0 NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




