2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P28000028898
byttt ecretary of State
X3
SANTA ROSA ENTERPRISES, INC. 04-26-2004 50492 015 *#¥150.00
Principal Place of Business Mailing Address
6743 ELVA ST 6743 ELVA ST - e
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied Far
) 59-3504472 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Dasired [} $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . B -

Q%RaTIE-'S&P'SITH JR Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titis if apphicable. (NCTE: Regrstered Agenl signature required when ieinstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (3 pelete TITLE [ change  [J Addition
NAME NORTHROP, IH JR NAME
STREET ADDRESS {6743 ELVA ST 3 STREET ADDRESS
omv-s-2¢ |MILTON FL 32570 * CITY-5T-7iP
TmE D B 1 Delete TLE Clchange [ Addition
NAME NORTHROP, ROBERT C NAME
STREET ADDRESS | 6743 ELVA ST ' STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-21P
TLE D o O pelete TILE [ Change [ Addttion
JNamE - INORTHROPR,.LINDA C _—_— - ce e - AME . - . T, . .
STREET ADBRESS | 6743 ELVA ST STREET ADDRESS
CITY-S7-21P MILTON FL 32570 CITY-ST-ZIP
TLE - 3 pelete g me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T- 2P
TME 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P B CHY-ST-2IP )
TELE [ Deiete e . . change [ Addition
NAME to. © | namE
STREET ADDRESS * I STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. { hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shali have the same legal effect as if made under cath: that { am an officer or director
of the corporanon or the receiver or truslee ern gred to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU: m L Morthrep St d-2bod  €50-p23-3¢5/

RING OFFIC?(OH PIRECTOR Date Daytrme Phong &

1 Vi




