2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P96000063300 - Secretary of State
1. Entily Name
03-22-2004 90301 048 ***150.00

SANTA ROSA VILLAS ESTATES, INC.
Principal Place of Business Mailing Address
6701 PENSACOLA BVD 6701 PENSACOLA BVD
PENSACOLA FL 32505 PENSACQOLA FL 32505 3 4 U 34 3 04

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3397118 Not Applicable
Zip Caountry Zp Couatry 5. Certificate of Status Desired O E?e'gfqgrd:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _ L Name
g?OD‘IDll:’SE,NCSHAAC%EE BLVD Street Address (P.Q. Box Number is Not Accepltable)

PENSACOLA FL 32505

City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agsal and title f applicable. (NOTE: Regrstered Agenl signature requiretl when remnstating) DATE
9. Election Campaign Financing $5.00 May Bs
5 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O Delete TITLE [JChange [ Addition
NAME FADDIS, CHARLES F NAME
STREET ADCRESS [ 6701 PENSACOLA BVD STREET AGDRESS
CITY-S1-2P PENSACOLA FL CITY-ST-2IP
THLE \" ] Delete THTLE {]Change ] Addition
KAME FADDIS, THORUNN NAME
STREET ADDRESS | 6701 PENSACQOLA BLVD STREET ADDRESS
GITY-ST-7IP PENSACOLA FL CITy-s1-21p
MLE 3 oetete TITLE {JcChange  [J Addition
‘"MME — e — o= e — e — —— e— - = © NAME [ e R . e 4 e
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-S7-2IP
TITLE 1 Delete TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST- 200

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmel 4 55, with al.l other like empowered.

SIGNATURE: ;i é 0 CHARLES F. FADDIS 2/24/04 850-478-4100

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




