2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000173041

1. Entity Name
SANTA CRUZ AND CQ., INC.

04-22-2005 90259 050 ***150.00

Mailing Address

2804 OSPREY COVE
203
KISSIMMEE, FL 34746

Principal Place of Business

2804 OSPREY COVE
203
KISSIMMEE, FL 34746

Us us

20040702

2. Principal Place of Business 3. Mailling Address

|

2901 sW 4t Stveel 2901 sSwW "H.A’ Shvedd
Suite, Apt. #, elc. Suite, ApLxxc?.) 3 03242005 Chg-P CR2EQ34 (10/03)
City & Stale City & State — 4. FEI Numbe, Applied For
Ock LA . -:;'L OCALA , '\"L 2.D - qu:l :tBS Not Applicable
Zil::3 L}(_‘ ?‘I’ Counlrly . 2%4_4 :f. + bouc}r)ylg . 5. Certificate of Status Desired O ?g.;fesqlﬁ;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"MCINTYRE; BRIDGE

Name

2804 OSPREY COVE

Sireet Address (P.O. Box Number is Nol Acceplable)

203
KISSIMMEE, FL 34746

2900 SN, At Strest F3s07

= Ocala FL %34

8. The above named entity submits this statement for the purpose of changing its registered

the coligations of r isiered& ) .
' ¢ (1.14402/
SIGNATURE / A /{ ‘

office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

L2408

Signature, tyoed or prrted Wame of regsterad agent and ut el apphcable

(NOTE: Ragisterad Agenl ciqnalineg req.arbd whes einstating)

 DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

mE P 7 Delate TILE yYs X Change [ Addinon
NAME MCINTYRE, BRIDGE NAME

STREET ADDAESS | 2804 OSPREY COVE, #203 smeeTooAcss | 2404 s.ow . A s Steet 43507

or-st-2p | KISSIMMEE. FL 34746 CITY-§T- 2P Oeada FL auwvyiqd

THLE 7 pelete TITLE [J Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIry-S7- 2P CITY-ST- 7P

LE [ oatate TITLE [JChange ] Adgition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE — O Oelete - - PIE - -5 Change—  [5] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S5T-ZP

TInE [ Defete T [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2Ip GITY-ST-21P

TIME 1 Delete TITLE [ Change [ Adutiion
NAME NAME

STACET ADDAESS SIREET ADRRESS

CIV-5T-2P CITY-57-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or supglementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporalion or the receiver or trustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an atlachmeni with an address, with all cther like empowered.

Ll M, 05~ 2628543420

7 Dae Daytie Phone # ©




