2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

L52099
PS,ENE’mE"ENT # ecretary of State
SANTA FE PROPERTIES. INC 04-09-2004 90049 049 ***150.00
Principal Place gf Business , Mailing Address
B19 S. KINHS AVE. 819 S. KINHS AVE. .
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2897982 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desirved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raogistered Agent
sl e R - - Name R - - - . B I mep——
g‘FgAg éllf-\l\ghsl E\I/HE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
-
. City FL Zip Code

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

SIGNATURE

Signature, ped of printed name of registered ag-em and litke i applicabie. {NOTE: Ragisiered Agent signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CPD [ Delete TTLE [JChange {3 Addition
NAME DEAN, WILLIAM L NAME
STREET AODRESS | 2502 BEACHWOOD LN STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S1-2IP
TLE VPD 1 Delete TITLE [ Change [ Addition
NAME DEAN, ALVINB., ili NAME
STREET ADDRESS | 818 S. KINGS AVE. STREFT ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CitY-S§T-2F
TE O oetete TILE O Change [ Addition
FNAMES e |- - . -- NAME — .- - e s B - .
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 1 Delete . TITLE [ Change £ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
C_ITY—ST-ZIP CITY-ST-ZIP
e ’ [ Deiete TITLE [l Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
EE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
i i zqurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the carporationGr the /g ‘ 3 . . ute this repogfas required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

7//ocf COVE &

PED OR PRINTED ﬁQME OF SIGNINGDFFICER OR DIRECTOR : Date Daytime Phone #

SIGNATUR

SUENATURE AND




