2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 02, 2005 8:00 am
DOCUMENT # P04000060258 S Sgcretary of State

1. Entity Name
SANTOS DEVELPMENT CORP 09-02-2005 90017 008 ***150.00

Principal Place of Business Mailing Address
spicuckte B OAD KINGS AD wocapecome 31 04D Kines R S
PALM COAST, FL 32137 N SutT #2  pa MCOAST, FL 32137 SUIT #££

a5 _Ki

£ R S IO A AT AR C
‘dcdaoma-ﬂ Ave.

Suite, Apt. #, etc. “Suite, Apt. #, etc. 08172005 Chg-P CR2EQ34 (10/03)

City & State City & State . 4. FEl Number Appilied For
HOﬁ\{ Hl‘ ] s - obqu 940 Not Applicable

Zip Country - Zip " Couniry N . $8.75 Additional
. S. Certificate of Status Desired £ ) N
3ANTF | Volusio Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, LUIZC b1 REDSUILLE Do

Street Address (PO, Box Nurmber is Not Acceptable)

PALMCOAST.EL 32136 PALM CoAsT Fi- 32/64

City FL | Zip Coda

8. The above named ¢
tha obligations of

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

lviz C. Soutos § 30065

SIGNATURE
S«Wﬁ printed name of registered Bgert and fiia 1 appicable {NOTE: Regisiores Agent signature equined whon iinstating) DATE
e
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added o Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE thange [ Acdition
MANME SANTOS, LUIZ C HAME .
stweetsorvess | #-Biokwiertane O REIDSUILLE Dn smeores [b] Reidswvile DG
GHTY-ST-21 PALM COAST, FL 3213# oSt Ol CexnS - : - L ' I\ b4
e v O Delete TIILE Klchange [ Addition
HAME SANTOS, MARIA G NAME . ! Y
STREET ADDRESS | A-BIGIMWIGKA-ANE b1 REIDSVIZALE DR ¥ simeer socacss %\ Reid 6\/‘\ L O
oTY-ST-ZF | PALM COAST, FL 321 CITY-ST-2P al MM COQS +‘ FL L3 qu
THLE O pelete TMLE 4 [3JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-$T-71F
THTLE 3 Delete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CITY-§1-21p
TITLE ] elete TITLE [J Change  {_] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerify that the information suppged with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or suppgemghital feport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiyg ke empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or gn an attachme sddress fvith ail other like empowered. (3%7

Loiz C. Santps 83005 ““uys-95¢%

PRINTED NAME OF SICNING OFFICER OR OJRECTOR Cate Dayime Phora ¥

SIGNATURE:

At ol
-T"l'- E AND TYPED OR




