«==£004 FOR PROFIT CORPORATION FILED

X ANNUAL REPORT — Jan 20, 2004 08:00 AM
DOCUMENT # P00000048521 NG Secretary of State

1. Entity Name
SANTANA GROUP CORPORATION

Principal Place of Businass Malling Address

850 AIRPORT RD 850 AIRPORT RD
PORT ORANMGE, FL 32128 PORT ORANGE, FL 32128

T

01082004 No Chg-P CR2E034 {10/ 03)

o) NOT WRITE IN THIS S‘PACEq . T M

59-3645392 Not Applicable

$8.75 Additione)
Fee quuirad

5. Certificate of Status Desired Cl

6. Name and Ad&res_s of Cur;'ent Registered Agent

WOOD, YVONNE | “ DO NOT WRITE

850 AIRPORT ROAD R

PORT ORANGE, FL 32124 |N TH|S SPACE

8. The above named enlity submxts '(hls slatement tar the purpnss of changlng its reglslered office or reglstered agent, er bolh in the State of Florida, 1am famllra: with, and accept
the obligations of registered agent.

SIGNATURE N . . - R -
Signatura, typed or printed name of raglslered agant and title K applicabte. {NOTE, Regstered Acen!_siqnalure requlrad when relmjatipg] . , DATE . . =
9. Election Campalgn Financing $5.00 May Be
A'l'tch %Eyﬁ?glog4pﬁcﬁolaifl1fg 'ggsu.oo Trust Fund Contribution. O  Added to Fees
70, OFFICERS AND DIRECTORS 1 o ,
TITLE D 9/
Nawe WOOD, JACK D _ LT TR UBDDDDDUB?SS v
STREET ADDRESS | 850 AIRPORT RD ] ) 01 :'ED ,fﬁq, ggg?g.ﬂﬁq 159.
CiTY-57-2P PORT ORANGE, FL 32128 ] o c sl : =
TITLE D
NAME WOOD, YVONNE

STREET ADDRESS | 850 AIRPORT RD
CITY-§1-2IP PORT ORANGE, FI. 32128

TITE D IO L
HAME WOGCD, JONATHAN D

IRPORT Ceswh e memeprsee L Tl
igif;:m gSODR?'O:(.)kNG:DFL 32128 _ N DONOT_WBIT E s

- = IN THIS SPACE

STREET ADDRESS o b ; . .
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP R

il e

12, | hereby cerlify that the information supplied with this filin g doas not qualify for the exemphon stated in Sectlon 1 19 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corparatlan ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 1f
changed, or on an attachment with an address, with alt other like empowered,

@,wm 119 /o4 33@ 4 28 -8997

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

SIGNATURE:




