2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016422 Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
SAN CASA REALTY, INC.
Principal Place of Business - ‘"Mailing Address ]
435 TREMINGHAM WAY PO BOX 684
VENICE FL 34293 VENICE Fl. 34284-0684
T LT T
‘ Suite, Apt, #, efc. - = - Suite, Apt. #, etc, ‘ 15t MOORE CR2F034 (10/04)
City & State e City & Siate 4. FEI Number Appiied For
e 75-3108821 Not Applicable
ZIp Country Z Courttry 5. Certificate of Status Desired [ gigfq fhd;’é“””a‘
6. Name and Address of ¢ Qtirrent Registerad Agent - 7, Name and Address of New Registerad Agent -
Name
gaEé_Ji'EF’RﬁI%-'ﬁ:EE %OAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 -
. City — FL [ 20 Coce

8. The above named entity submits this stalerﬁent for the hurpose of bhanging its registered office of registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
! tha cbligations of registered agent.

SIGNATURE S - = e TN -
Signaturg, lyped or prinled namé of rogrstered fgent and rwlle‘ﬂ applcabl (NOTE Regsstared Agent signature requisd when rainslaling) DATE
m '
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financlng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o
10. _ OFFICERS AND DIRECTORS - 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i3 PSD T Delete TMiLe [ change [ Addition
NAME SAHROW, THOMAS H NAME HOO000758508
STREET ADDRESS | 435 TREMINGHAM WAY S1RET ADDRESS 03711 /05-30003-00% 150,00
ary-S1-P | VENICE FL 34293 ) N CIFY . 57- 2P
e vT ) ' T Delele TILE [Jchange  J Addition
NAME SAHROW, KATHLEEN D NAME
STREET ADDAESS | 438 TERMINGHAM WAY STREET ANDRLSS
CITY- ST-21P VENICE FL 34293 ., __furrsiae '
g O Deiets Mg [J change  [J Addilion
NAME NAME
STREET ADDRESS H STREDT ADDRESS
CITY- §1-21F ~ F cmx-srze )
HILE O Peiete WiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRCETADQRESS
oITY-ST-2IP - I IER _
T 3 pelete e [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P . CIIY-S1-ZP )
TIiLE [ pelete g ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sze | ) ) ) - S CITY-5-2F
12. | hereby certify that the Information supplied with this filing does not qualify fat the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceitfy that the information

indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘es5, with all other like empowered.
T Dl

of tha corperation or the rgcetver ar trust
changed, or en an attachment with an

SIGNATURE:

L H‘EANDT‘ﬂ;‘ED DR PRINTED NAME O Dayu:ns Phona #

F SIGNING OFFICER OR DIRECTOR




