FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000034596

1. Entity Name
SANTA ROSA MANAGEMENT RECRUITERS, INC.

Secretary of State

03-03-2004 90027 019 ***150.00

Principal Piace of Business

6088 BERRYHILL ROAD
MILTON, FL 32570

Mailing Address

6088 BERRYHILI. ROAD
MILYON, FL 32570  US

2. Prineipal Place of Business

3. Mailing Address

AW A

Suile, Apt. ¥, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
590-3185458 " Not Applicable

Zip Cournitry Zip Country

O $8.75 additional

§. Centificate of Status Desired Fee Required

6. Name and Addresas of Current Registerad Agent

GARCIA, IVAN
406 GIBBS ROAD
PENSACOLA, FL 32507

. Name

—

7. Name and Address of New Registerad Agent

a——r—— T

Street Address (P,O. Box Number is Not Acceptable)

City

FL [ Zip Code

~

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of prinled name of registered agent and

uta it apphicabie.

(NOTE: Registerea Agent signahue requifed when remsiatng) DATE

© . FILE NOWIL FEE 1S $150.00 “|. .9 Election Campaign Financing TT '$5.00 MayBe” | R
After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TILE PT [3 pelete TMLE O change [ Addition
NAME BRAND, JOHN EARL NAME
STREET ADDRESS | 5870 COUNTRY CLUB ROAD STREET ADDAESS
CITY-5T-2P MILTON, FL 32570 CITY-S7-ZP
TILE Vs O pelete TITLE [ change 7] Addition
NAME BRAND, KAREN M NAME
STREET ADDRESS | 5870 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-29 MILTON, FL 32570 CITY-57-IP
TILE CFOQ O peiete TITLE £,] Ghange [ Addition
NAME GARCIA, IVAN NAME
STREET ADDRESS | 408 GIBBSRD _ o STREET ADDRESS | 4 0 6 , L .
orvsT-2P | PENSACOLA. FL 32507 cry-stae | T ' o s/ s T T
TITLE 7 pelete TNLE O change [ Addition
MAME NAME
STREET ADORESS STHEET ADGRESS
CITY-ST-Z CITY-ST-2P
TITLE {J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 27 CITY-ST-2IP
TITLE {] Delete TITLE O] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE;

SIGNA’

President

(850) 626-3303

NAME OF smjﬁe OFFICER OR DIRECTOR

3/1/04

Daylims Phone §

A



