FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000117849 04-26-2004 91027 003 ***150.00
1. Entity Name
SANTA ROSA THREE, INC.
[ ]
Principat Place of Business Mailing Address
135 E. JOHN SIMS PKWY. P.0 BOX 921
NICEVILLE, FL 32578 NICEVILLE, FL 32588
ite, Apt. ¥ 3 i t. #, X
Sulte, Ap. #, et Sulle, Apt.#, ete 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
26-0035562 Not Applicable
Zj Countr Zi Countr it
° 4 P Y 5. Certficate of Status Desred [ $8+73 Addional
Fee Required
~ 6. :Name and Addresgs of Current Registerad Agent e . 7. Name and Address of New Registered Agent
Name
MOQORE, JAMES E -
135 E. JOHN SIMS PKWY. Sireet Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered.agent.
SIGNATURE
Signature, typed or plinted hama of registersd agant and title il epplicable. (NOTE: Regislared Agent signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ’ ’ O Delete e [JChange [ Addition
NAME MOORE, JAMEQ;E_ NAME
SHEET ADRESS | 135 E. JOHN SIMS PKWY. STREET ADDRESS
CTY-5T-2IP NICEVILLE, FL 32578 CITY-57-2P
TE VSTD . [ Delete e Cchange [ Addition
rBnE POPE, GRADY D NAME
STREET ADDRESS | 1400 30TH ST., SUITEB STREET ADDRESS
CiW‘ST—ZIP_f NICEVILLE, FL 32578 CITY-57-2P .
TILE [ pelete TRLE [ change [ Addition
NAME NAME 3 ] . .y R _
“STREET ADDRESS | = A - = = = U STREET ABORESS |” - T ’
CITy-§T-ZIP CTY-5T-2P
e [1] Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE - 71 pelete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pee TINE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / / CITY-ST-2IP
12. | hereby certify that the informatig 4 \lifg doeg ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sugh &f ahd ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re )ﬁ this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an atiachigEati empowered.
SIGNATUR 7 4 /” 2/ ’/5 i
syftiafun o oR Pﬁﬂm?(WuF SIGNING OFFICER OR DIRECTOR T Date 7 Daytime Phone #
h




