FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT :

DOCUMENT # P04000110816 Secretary of State
1. Entity Name IR Kok ok
LJD OF SANTA ROSA COUNTY, INC. (3-21-2005 90090 043 ***150.00
Pri|;|cipa| Place of Business Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET P vy
PENSACOLA, FL 32503 PENSACOLA, FL 32503 cUUL2808 |
S e AL ERTRCR A
Sufe. Ap. #, etc. Suite, Apt. 4, ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1894684 Not Applicabla
o ' Country e Country §. Certificate of Status Desired 0 Eesa‘gfq la::!:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent

Name

|_MOORE, DONALD W .

74659 NORTH PALAFOX STREET Street Adc!res-s (P.Q. Bax Number is Not Accept_able)

PENSACOLA, FL. 32503

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature raquirad when reinetating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa}gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE PRES O Defete TILE © Tlchange [ Addition
NAME MOORE, DONALD W HAME '
STREET ADDRESS | 7465 NORTH PALAFOX STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2IP
e ' O petete TLE [Jchange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CiY-51-2p
TILE . 3 Dalete TITLE ’ L[] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS 7
oITY-ST-2P CIFY-ST-2IP -
THLE [ Delete TALE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OrY-51-2F
TITLE 3 Delete TmLE [ Change {71 Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE | 7 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-§T-2P OITY-ST- 2P

12. | hereby cerify that thea wpplied
indicated on this repdm or supplemenidrey
of the corpotation g the receiver or trustég

g,does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ue ahd pfgfag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ve empowered.

DONALD W. MOORE 3/15/05. (850)478-6150

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




