2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020568 _ Feb 11, 2005 08:00 AM
1. Entity Name 1
SANTA ROSA SOD, INC. ’ Secretary of State
Principal Place of Business . _.* _ .. . Mailing Address i
5000 LUMAN SHELL RD. 5000 LUMAN SHELL RD.
JAY FL 32555 _ JAY FL 32565 o _ ' ,
wemaseramasm e {|[|{[{WNHRATNTINN
Suite, Apt. #, elc. _ - Suite, Apt. #, elc. - - ISi MCOORE CR2E034 “0104)
City & State o - City & State T 4, FEINumber Applied For
59-3635846 Not Applicable

i Counl ) B .
2 nty P Country 5. Certificate of Status Desired || $8.75 Additional
Fee Redquired

6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registarad Agent
- - i - Name B
QAB%?A&AEII:E%&P]%%HB{VD. Street Address (P.Q. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City o FL Zip Code

8. The above namad entity submits this statement for the purpese of changing it registarad office or registerad agent, or both, in the State of Fiorida. | am tamiiar with, and accept ’
the obligations of registered agent. ’

SIGNATURE oo e S

Signalure, typed o primiad name of regrsterad agent and fle if appfcakie ] N (Nﬁ‘l‘fﬁégiﬁs@edj\g‘en‘l signaturd requitad when rainstaling - BATE
. r’ i Ty L F N - T oA - ———
FILE Nowlll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005"'69 Will Be $55000 Trust Fund Contribution.  [C]  Added to Fees
Make Chock Payabie to Fiorida Department of State
10. ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 117
g D o Ooeete . e Clchangs [ Addition
NAME CARTER, KYLA W NAME
STHLET ADDALSS {5000 LUUMAN SHELE RD. SIREET ADDRESS
[ ] JAY FL 32565 . CITY-SI. 2P
TILE D T T R i ch ] Addil
O Dejete m R TED [ chenge  {7] Addition
NAME CARTER, PAULA W NAME [’E,‘j! } -"35*9{3[}1?"1‘}0'3 1g-B Ug
STREET ADRESS | 5000 LUMAN SHELL RD. STREFT AQDRESS od LA E T o A A -
cre-s1-zp [JAY FL 32565 . CitY-5T-7F
Al - o C  Oopelee P we - Clchenge [ Addition
NAME NAME
STAEET ADDRESS STAELT ADDRESS
ory ST-2p CITY-ST- 2P
TITLE T D Delete nnt [CJchange [ Addition
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-ST 7P oIy §1. 7P
Tl i _ Cloclete  J wie Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY- 5T-Zp CITY- ST- 2P
TnL ) T Olodee B - ' ‘ [ Change [ Addition
NAME NAML
STRLET ADDRESS STREE] ADORESS
ClY-ST-np Ty -Si- 7

12. | hersby cerﬁz_that the infermation supplied with this fling doss rat qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporatien or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % ww KV"}& W @Qrﬁr )9S g8-336-)87%

i wyarunz AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR “Hala Dayima Phono #




