%004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # N94000005420 Secretary of State

1. Enlity Name
JAMES M. AND DONNA B, SANTO FOUNDATION, INC.

Principal Place of Business Mailing Address
3435 BAYSHORE BOULEVARD 3435 BAYSHORE BOULEVARD
H# 601 # 601
e
04192004 No Chg-NP CR2E037 (1 0/03}
DO NOT WRITE IN THIS SPACE PRI TR
59-3275370 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HENDERSON, SAMUEL J
4301 ANCHOR PLAZA PARKWAY DO NOT WRITE
SUITE 300

TAMPA, FL 33634 i _ IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistered agent and tie If applicable. {NOTE. Regstered Agent sigratise saquicad when reinstating) DATE

Filing Foo is $61.25 8. Elestion Campaign Financing $5.00 May Be IO 2016

Due by May 1, 2004 Trust Fund Contribution. ] Addedto Fees 4., 33"{34 B0A9-004 Bi, ES
10. OFFICERS AND DIRECTORS -~
TITLE PD
NAME SANTO, JAMES M

STREET ADDRESS | 3435 BAYSHORE BLVD # 601 -
GrY-5T-2P | TAMPA, FL 33628 B o ) )

TiNLE VPD

NAME SANTO, DONNA B

STREET ADDRESS | 3435 BAYSHORE BLVD # 601
GIvY-57-2P TAMPA, FL 33629

TIMLE DS
NAME HENDERSON, SAMUEL J . . -

STREET ADGRESS (4301 ANCHOR PLAZA PARKWAY # 300 -
CITY-ST-2P TAMPA, FL 33634 DO NOT WRiTE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

el —

12. | hareby certify that the information supplied with this filin &8 not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | furthar cartify that the information
ndicated on this report or supplemental repert is trus and geturate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad 1g faxecute this repor as required by Chapler 617. Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all giher like e ppowergth / /

\V
SIGNATURE:
Daytime Prone #




