2004 FOR PROFIT CORPORATION

.-+ *=ANNUAL REPORT (AR)

DOCUMENT # P02000131912

1. Entity Name
SANTA ROSA RANCH, INC.

Principal Place of Business

7200 SW 196 TERR
OKEECHOBEE FL 34974

Mailing Address

PO BOX 1954
OKEECHOBEE FL 34973

FILED

Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90006 035 ***150.00

VIVLI&LDD

Jl

[

‘2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0449248 Mot Applicable
Zp Ceuntry ap Couniry §. Cerlificate of Status Desired O $8'75 nfdditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - = . o — JdcName . -l L [ ——

LOPEZ, PABLO M

Street Acdress (P.Q. Box Number is Not Acceptable)

MIAMERE=I3178—

Meer pdelse SO00 S /33 AUE

N o) FL | 8%9p3

8. The above named entity submils this slatsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete TMLE [ Change [ Addition
NAME RODRIQUEZ, CONRADO HAME
STREET ADORESS | 1825 SE 4TH STREET STREET ADDRESS
CITY-ST-ZiP OKEECHQBEE FL. 34974 CITY-ST-21P
TITLE VP.D 7] Delete TME [JcChange [ Addition
NAME LOPEZ, PABLO M NAME
SYREET ADDRESS | 7101 NW 113TH COURT STREET ADDRESS
CITY-S7-21P MIAMI FL 33178 CITY-ST-2IP
TITLE s,D O pelete TITLE [T chenge [ Addition
NAME ~— <=~ |RODRIQUEZ;BARBARA~ ~ — '~ ~ —— - ) NAME ~—7 - TR T - - Dk R -
STREET ADDRESS | 7101 NW 113TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
e [ pelete TITLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE ~ {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P ) CITY-ST-ZIP
TILE [ Delate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachi ith an addres h all_gther like empowered.

SIGNATURE 24«7 @00&%2’04//?4182/

SIGNATURE AND TYPED yppimn NAMSOF SENING OFFICER OR DIRECTOR

" Dayime Phone #

Y7 1% @)ﬁé?—faﬂj
A" S

7



