FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016409 03-01-2004 90052 049 **150.00

1. Entity Name

SANTA BARBARA VILLAS, INC.

Principal Place of Business Mailing Address JGULLUUN

4905 CHIQUITA BLVD STE 101 4905 CHIQUITA BLVD STE 101

CAPE CORAL, AL 33904 CAPE CORAL, FL. 33904

P S T RO MDA EALR
Suie, AL #, ele. \ Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For

O 0@9 @ED&@ Not Applicabie

Zi i -
® Country & Country 5. Certificate of Status Desiredt [ ?g'ggnﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
SCHUTT, DARRINR e e - : - R Nttt A S
4905 CHIQUITA BLVD STE 101 Sureet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signatwrs, lyped or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature raguired whan rainstakng) DATE
FILE NOWUL FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/{'eﬂ O Delete TME ,0/1 5 [ Change /E'Addilion
NAME MARToRIE lbé weie NAME Mperolse t%we.c C
STREET ADDRESS STREETADDRESS | #£F 05" Coffr QuiTa 54 cn  Jof
CITy-ST-21P CITY-ST-2IP C’Ape: Coesac P 339,
TITLE O Delete e v p O change BT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SC'D ud #@ 27z
ro/
CITY-ST-2P CITY-ST-ZIP 05 1 Ru 74 ).é 100
-ST- o od 5 [ 33 7/ ’/
TITLE O petete s o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me. .. ). e e e wm e = ClDeletem - - | TME - - _— _ - - - : 1 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TITLE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment

th an address, wighall other ke empowered. 29
SIGNATURE: B /e ‘éw Mg oeie g,recc - oy er‘v -0053~

¥ suyhr%‘inn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DNRECTOR " Date Daytime Phare #




