FILED

-

2004 FOR PROFIT CORPORATION ‘ Secretary Of State
ANNUAL REPORT
04-23-2004 90259 022 ***150.00

DOCUMENT # P03000050564
1. Enlity Name
SANTA MARIA DEVELOPERS, INC.
Principal Place of Business Mailing Address
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY 66423910
SUITED SUITE D
NAPLES, FL 34109 NAPLES, FL 34109
RS RCE AR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Nymber Applied For

76~ 073 /8 /0 Mot Apphcable
e . Country Zp Country 5. Certiicate of Status Desired O ?osegg m““"a‘
6. Name and Address of Curren! Registered Agent 7. Nama and Add of New Registerad Agent
Name
1"SKRIVAN, KENTA" ~™ .- = - - = e -
BUTZEL LONG Street Address (P.C. Box Number is Not Acceptable)
801 LAUREL CAK DRIVE #705
NAPLES, FL 34108
City FL l Zip Code

8. Tha above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obhgeations of regisiered agent.

- e ~ May 24,2004 8:00 am

SIGNATURE
S0nmare. Hyped ©F DFSIE 3T OF PEGrSlEned Gem And bTe 4 apnkcabie, {HOTE: Reg.slared Agem ngnaturs nequiga when ninsinsng) QATE
FILE NOWIll FEE (S $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AcdedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 petetz TILE O Change [ Aduiition
HAME MUSUMANQO, PATSY HAME
STREET AODRESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
CITY-$T- 2P NAPLES, FL. 34109 CITY-ST-2IF
M D [ pelste WIE O crange O Additior
HAME MUSUMANQ, DONNA HAME
STREET ADDRESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
GITY-S51-BP NAPLES, FL 34109 CIv-ST-2IP
WE O Dokte ME O crange [ Addition
AV NAME
STREET ADDRESS STREET ADDAESS
GIY-S1-7P CITY-S3-2P
me O Detete TmE o O Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-S1- 2P GTY-57- 7P
THLE 3 pesele e O crange [ Addition
MAME NAME
STRELT ABDRESS STREET ADDRESS
tiTy-51-2P B oy-ST-2P
TMLE . . 3 Detetz TME O Change (] Adaition
HAME .o PR _ HAME
STREET ADCRESS STREET ADDRESS
GIIY-ST-ZIp CITY-ST-2P

12, | hereby certity that the information supplied with this '2';’:3 does not quslily for the axemption stated in Seclion 118.07(3)(i), Floriga Statutes. | furthar certify that the information
indicaied on this report or supplemental repor is true accuratae and that my signatyre shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustee ermpowered to axacute this report as réquired by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 1t
changed. or on an attachmenyédigan ross, with all other like empowered.

SIGNATURE: /%‘t&am"mg, Bxee 2 dpe, 7{(—3« Vafﬁ%; @jﬁ/’-

TURE AND TYPED OR PFRENTED NAME OF BIONING OMFICER DR DIRECTOR

Po2fr”




