- . FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016409 : 02-24-2005 90032 005 ***150.00

1. Entity Name

SANTA BARBARA VILLAS, INC,

Principal Place of Business Mailing Address quusiddnb
4905 CHIQUITA BLVD STE 101 4805 CHIQUITA BLVD STE 101
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
AT S RS TR A
RCE T, T fane P 527858 gy Elae
slie. Apt.¥. et o/ Suie: ApL. #. 2 o/ 01062005  Chg-P CR2E034 (10/03)
& Slaze Cijy.& State 4. FEI Number Applied For
é? { peat FL 57/4705 Coeat  FL 20-0696080 Not Appicanla
pr Country Counry o . $8.75 Additional
3 '?p % 33 ?‘,f &_{’4 5. Ceniticate of Status Desired (W) Peo Heqmret; iona
————. .6..Name and Address of Current Registered Agent__ _ 7, Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R

4905 CHIQUITA BLVD STE 101 Sueel poed O *““mbe’zzc};‘fgf‘aw‘{uzg £ e C

CAPE CORAL, FL 33904

™ Cape  Coune FL | *S%g,+

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

SIGNATURE
Signaturs, typed or prinied ndme of segistered agent and Ltk ¢ applicadie. {NOTE: Registerad Agent signature required whes renstaing) BDATE
FILE NOWII! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O eiete TMLE ,ﬂ Change [ Addition
RAME POWELL, MARJORIE NAME Pasd
STAEFT ADDRESS | 4905 CHIQUITA BLVD. 101 s |2 SE $6 £ LA Ste Zos
Grv-s-2p | CAPE CORAL, FL 33914 evsie | Cape (e  ft 3391
T VP O oelete TME Bithange [T Addition
NAME HERTZ, SCOTT NAME e 2
g PV 2ol
STREET ADDRESS | 4905 CHIQUITA BLVD 101 STREET ADDRESS ? 12 Se ?5‘ ‘S}e e
orv-st-2p | CAPE GORAL, FL 33914 ay-st-2P CHE  loest f7. 33914
TILE 1 Delete TILE {J Change [ Asdition
JMeME_ L - . - - - = e o e M ] e e i e a m —mE e
STAEET ADORESS . STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE 0 oelee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CI¥Y-S1-2IP
. TmE 1 Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE . [ etete ME [JChange [ Addirion
NAME : NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2IP : oY-s-zp S - -

12. | hereby certify that the information suppiied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d:rectnr
of the corporalion or the receiver or trustee empowered fo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ

changed, ¢r on an amachment wilh arzaddress, with all ot mpowered. 23?
SIGNATURE: M%m y CBetll maprosiE /0 ’@5 SUo o055

Eu.mre AND 7%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam 4 Dayhme Phane #




