-/j
FILED
2004 FOR PROFIT CORPORATION Jan 05, 2004 08:00 AM

ANNUAL REPORT ,
DOCUMENT # P98000018862 Secretary of State

1. Entity Namg

SANTE FE HOMES, INC.

Principal Place of Business Mailing Address

11192 NORMANDY BOULEVARD 17192 NORMANDY BOULEVARD
INCKSONVILLE, FL 32227 US JACKSONVILLE, FL 32221 US

== [NAENIRS A BOREA

01072004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =T ApiegFe

59-3494588 B Not Applicable
. : §8.75 acditional
. - » e . 5. C.ertlf:cate of Staws Desired [] Foo Required
6. Name and Address of Current Reglsterad Agent .

THOMAS, BIGRAM | DO NOT WRITE

11192 NORMANDY BOULEVARD

JACKSONVILLE, FL 32221 IN THIS SPACE

- ESE'

- : - e T T

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Floticia, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE . s - : .. - - .. ~ , L

Signature, iyped of priniod name of r?qismred sgem a"ﬁ’ ﬁ_l!u il f:{.viprcabla :_(NOTE. Hagwsu::_n_i Agent s?nn_au.ura r{qufrf:i t_he_n ie_i?s::alinn) J:EAIE. -
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fess

10, " CEFICERS AND DIRECTORS R '

TITLE PD

NAME RIDDELL, HEATHER K

STREET ABDRESS | 11192 NORMANDY BOULEVARD .

on-sT-27 | JACKSONVILLE, FL 32221 N e [P

TITLE VPD

NAME RIDDELL, THOMAS E [l O Wntooonnies:

STALLT ADDRESS | 11192 NORMANDY BOULEVARD UEA2/04-830019-008 150,00

TITC-5T-21P JACKSONVILLE, FL 32221 :

me STD '

HAME THOMAS, BIGRAM

STREEY ADDARESS | 1875 WEST DUVAL STREET B IR —_ . ™ ™

orv-st-22 | LAKE CITY, FL_ 32055 _ N e JC NOT WRITE

BILE

m IN THIS SPACE

STREET ADDRESS

CITY-$T- 28 _ o _ B . o o e

TILE

NAME

STREET ADDRESS

CITY-ST-2P ) L e . —=

TiTE

NAME

SIREET ADDRESS

CiTy-5T-2p i e —

P - NI TP Siat B TR . i a8 22 S NP Vi o

12. | hereby cem!zlthat the informaticn supplied with this {iling daes nat qualify for the exemption stated n Section 119.0F(3)i), Forida Statutes. § further cartify that the information
indicated an this repaert or supplemental report Is true and accurate 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 empowered to axecute this report as roquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blocic 11 i
changed, or on an attachmant with an address, with all other like empowerad. :

SIGNATURE: ﬁq&:ﬁl&p}m / 6'3917[

SIGNATURE AND TYPED QR P DUAWE OF SIGNING ER OR BIRECTOR

Daytima Phong #




