2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2004 8:00 am

DOCUMENT # J63942

1, Entity Name

Secretary of State

02-13-2004 90002 012 ***150.00

SANTA FE BAR, INC.

Principal Place of Business

23731 S0. US HWY 441
HIGH SPRINGS, FL 32643

Mailing Address

PO BOX 459
HIGH SPRINGS, FL 32655

IV AIVIR T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2E(034 (10/03)
City & State City & Stala 4. FEI Number Applied For
59-2792045 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired (W] $8'75 A_dd“b"al
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name . P
N PRI 5. T8 .—_;g-\. A e

114 SE 1STST#8
GAINESVILLE, FL 32602

Street Address {P.0. Box Number is Not Acceptable}
I PN i G Tl Wl Y

Caode

o \thbl.x Nermny g FL |Zi ALNT

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

DATE

n)

Signatura, typed or printed name of registered agant and title if applicatle.

SIGNATURE

MTE Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Fee will ba $550.00

10n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST [ pelete TIME [ Ghange [ Addition
NAME FISHMAN, ALAN NAME

STREY ADDRESS | 114 SE 1ST STREET #9 STREET ADDRESS

GiTY-5T-7 GAINESVILLE, FL 32601 CITY-S7-21P

TIMLE [ Deleie TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CiY-ST-2P

TME 3 Detele THLE O Change [ Adéition
NAME NAME_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE - - T D Dekte me oo [ Chenge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IF

THLE 3 Delate TMLE ) change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP Ty -$T-21P

TIEE 7 Delete TIE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

8L M3y BT

SIGNATURE: Alee Chmne 8L 4

FTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l!l.'tﬁ

Data




