FILED

2005 FOR PROFIT CORPORATION 2 Mar 21, 2005 8:00 am
- - - ANNUAL REPORT Secretary of State
DOCUMENT # P04000028329 - 3TN 02-07-2005 90059 050 ***150.00
1. Entity Name
NORTH HiLL DEVELOPERS OF SANTA ROSA, INC.
Principal Place of Business Maiting Address” /
PO BOX 5343 PO BOX 5343 66006403
DESTW, F1. 32540 DESTIN, FL 32540 ] . ..
TS N L AT
2. Principal Place ol Business 3. Maiing Addreas i 1|! m ‘hi i ‘H"
Suie, Apt. 9, ofc. Suite, Apt. 4, ete. 011320056  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appbed For
.. _ B 20— 000 169 Not Appicabie |
Zp Couniry Zn Country ; $8.75 aaditional
5. Cenificaie of Statuy Desired 0 Foe Raquired
8. Name and Address of Cuwrent Registared Agant 7. Name and Adcress of Naer k Agemt
Nome
IR LANELYNCHARD,PA __ _ _ .. . .. . S N
| 8285 NAVARRE PKWY Sireel Addiass {P.O. Box Number s Not Acceptable}
NAVARRE, FL 32568
T - City FLlZ"c‘“’“
8. The above nemed eniity subrmits (his staternent lor the puspase of changing its reg office or repix apani, or both, in the Stale of Florica, | am famitas with, ano accept
the obligalions of registared agoest. .
SIGNATURE .=~ ° . =t s -
Squens, tyfald oF Civilied fairtn of fiaiead agort dnd tin fepoicabin. 'Y - GNOTE: % DATE
’ SRURADETRLERY (S Emmwignﬁwm"é'{r " $5.00 mayse
Aftor May 1 2005 Pao il be §350.00- | . FnustFuna Contiouion O Aswdtofon
. — CFFICERS AND DFRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
e [} [J ooete nne DOcage [ Axiion
e DUNNAM, KEVIN WAE
STREET A00RESS | PO BOX 5343 STREET ADORESS
ofv.st.2 | DESTIN, FL 32540 - omv:sT-oP .
g [ pewts e Ol Crange (7] Addition
g HANE
STREET AQONESS STREET ADORESS
cY-S1-3P Y-St 1P
mE [ Detets E Otrange [ Asdiion
NAME: R
STREET ADORESS STREET AOORESS
cny-S1-28 BOAKOR.
Lol 1 Deee e Doange [ accion
T SN N e e A ) e S R
STREET ADORESS STREET ADDRESS
oy-51-2P CTy-S1-29
ane O Dexe e . O Cange (3 Addition
NAE s
STAEET AOORESS STREET ADDRESS
Vgt ony-s1-2p
NILE 0 Deee e [dorange (7] Addition
AME RAME
STREET ADDRESS STREET ADDRESS
onY-S1-2¢ ary-51-2p
12. 1 hereby cortily Mat the information with this (ling-cioes ot qunlity-lor the exsmplion siated in Soction 119.07[3)), Florida Statutes. | further certity that e informatian
indicated on thia report of supplemental repor) s tnye and accurate and that my signatuie shall have the same legal effect as il made under calh; (ha! ) am an officer or director
of the corporation ar the ' or iustea omp to exscuta this report as reguired by Chapler 607, Florids Statutes; and that my name gppears in Biock 10 or Block 11 i
chi d.or on an ent with an address. with a1l other Gke ernpowered.
SIGNATURE: %QMM‘L Lt 295 P/-Q3F. 4445
O PANTED NAME OF SXINM0 OFACER OR DWRELCTON Duttw Duptsre Fiuix's 3

G Reriv Oavwim



