FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000034596 ecretary of State
1. Entity Name 04-18-2005 90328 023 ***150.00
SANTA ROSA MANAGEMENT RECRUITERS, INC.
Principal Place of Business Mailing Address
6088 BERRYHILL ROAD 6088 BERRYHILL ROAD T
MILTON, FL 32570 MILTON, FL 32570 US
S S A ARG BRI

Sute, Apk. 4, etc. Suite. Ap. 8, elc. 01302005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3185458 Not Applicable
ap Country “p Country §. Centificate of Status Desired ] gg;’fmﬁﬁdm
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogl 1 Agent
. Name
GARCIA, IVAN
406 GIBSS ROAD e Street Address (P.O. Box Number is Not Acceptable) ~
PENSACOLA, FL 32507
City FL l Zip Code

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

SIGNATURE
Sipnature, fyped ar prewed nama of Bgent and iie ¢ (NQTE: flegstered Agent cignature 1equired when renstatng) . DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT - e [ Delete me [ Change [ Addition
HAME BRAND, JOHN EARL 7 HAME '
STREET ADDRESS | 5870 COUNTRY CLUB ROAD - . STREET ADDRESS
CIY-ST. 2P MILTON, FL 32570 CAY-ST-2P
THLE Vs [ peiete e [ Change [ Addition
NAME BRAND, KAREN M HAME
STREEV ADDRESS | 5870 COUNTRY CLUB ROAD STREET ADDRESS
CiTY-ST-2P MILTON, FL 32570 CIFY-ST+ZP
TITE CFO O pelete TIMLE O Crange [ Aadition
NAME GARCIA, VAN MAME
STREET ADDRESS | 408 GIBBS RD STREET ADORESS
CliY-51-2P PENSACOLA, FL 32507 alry-51-2P
TITLE .| - 1 Deleta TMLE . .- = [ElGhange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P - CITY. ST-2P
1MLE [ Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-51-2P cY-sT-2P
THLE [ Delete TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby ceriify that the information supplied with thig 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 supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ather like empowered.

SIGNATURE: /'/vec_.)éz--—:;, P[Am 4-11-05 (850) 626-3303

SIGNATURE AND TYPED GR PRINTED ROAL Dae Dayome Phone #

7



