2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000050564

1. Entity Name

SANTA MARIA DEVELOPERS, INC.

ecretary of State

04-27-2005 90345 020 ***150.00

Principal Place ot Business Maiting Address

2100 TRADE CENTER WAY 2100 TRADE CENTER WAY

SUITE D SUITED

NAPLES, FL 34109 NAPLES, FL 34109

e R
Suite. Apt. #, elc. Suite, Apt. 4, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

76-0731810 Nol Applicable
Zip Couniry aip Counlry 5. Certiticate of Status Desired O g‘g’g& ng‘;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

SKRIVAN, KENT A

BUZELL-ONGT
801 LAUREL OAK DRIVE #7032
NAPLES, FL 34108

Name

Suaet Address (P.0. Box Number is Not Acceptable)

City Zip Code
A FL
8. The above named enlily submits this siatement for fhefurpose ot changing ils registered office or ragistered agenl, or beih, in lhe State of Florida, | am tamiliar wilh, and accept
the obligati )
j ’ YA I o
SIGNATURE v
S}Kalum‘ fyped ar proied narme 0f fQISIErac agsct and litle i acpicate {NOTE: Reg.gtared Anen) signaturs reguired whien (sins:ating) DATE
F(E NOWI!! FEE IS $150.00 9. Efection Campaign F.v'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D O delete TITLE D' F PChange [ Addition
HAME MUSUMANO, PATSY NAME
STRFFT ADDRESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
CITY-$T-2P NAPLES, FL 34109 CITY-ST.2IP
e D 1 Detete ne D, YE S, T BChange [ Acditon
HAME MUSUMANDO, DONNA NAME
STREET ADDRESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
ClTy-5T-2IP NAPLES, FL 34109 LITY-ST- 2P
E 3 Delete TE DVP [ Crange deition
HAME NAME J'em MM«S WMmano o, she 0 s
SHACET ADDRESS smeETamess | o0 Trade Cbtr Wayq )
CIrY-§T-2ip CTY-§T-2IP UZQL&C [ 34 lo?
TLE [ Delete THE L, v¥ iy [TChange  [MBodition
HAME HAME p>ne
STREET ADDRESS STREET ADORESS 20 #:’L cAr V‘p"‘ 5{.& v
CITY-5T-2IP CITY-§T- 2P Nop les ~ 24| Dq
THLE O delese TLE DI Y] R 7 J A E [ Change MAcditien
HANE NAKE | ad Cl
STREET ADDRESS STREET ADDRESS oo Trade CLhr W34 ¢t D
£ITY-57. 2P CITY-§T-2P Alad [e_( PL 241D9
TiF O Deleee M T ' " O change [ Addition
HANE NRME
STAFET ADDRESS STREET ADDRESS
T ST 7P CITY-ST-71P

12. 1 hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or suppiemnental repart 1 tryeind accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trus
changed, or on an attachment with gn&d

SIGNATURE:

Ylall other ke empowered.

£ to execute this report as required by Chapler 607, Florida Sratutes; and that my name appears in Block 10 or Block 11 i

SIGNATIZRE AND TYAED OR PRINTED NaME OF SIGMING OFFICER OR DIRECTOR

'-///&/0( (339) ST¥- MES”

Dayume Phone &




