2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000028898

t. Entity Name

SANTA ROSAENTERPRISES, INC.

Secretary of State

Principa!l Piace of Business Maiting Address
6743 ELVA ST 5743 ELVA ST
MILTON, FL 32570 ' MILTON, FL 32570

~—— [N 0 R RO

01112005 Na Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE |

59-3504472 Not Applicabie
; ; $8.75 Additiona!
&. Certificate of Status Desired | Fas Required

6. Name and Address of Current Rogisterad Agent

IR DO NOT WRITE
MILTON, FI. 32570 N TI__"S SPACE

8. The above namad entity submits this statement for the purpose of changing Its reglstered office pr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

BIGNATURE

Signature, lyped of printed name of fegisterad 2gant and e ¥ appilcabile, (NOTE. Ragiatersd Agent signature raquired whn ralnstating) OATE
1 .00 9. Election Campaign Firancing $5.00 may Be
Aftor % fyﬂ?%%spfi :,,1?11 fg 3550_00 Trust Fund Contribution. 01 Added to Faes
10, COFFICERS AND DIRECTORS ] S T BRI
TRLE ] T B
NAME NORTHROP, [ H IR

STREET ADDRESS | 6743 ELVA ST
Y-St 2P MILTON, FL. 32570

= T
ms NORTHROP, ROBERT C _ UDBOOE FA5 30 o
STREET ADDRCSS | 6743 ELVA ST : 2372405001 5-017 150,00
GTv.STzP | MILTON, FL 32570 e .

TITLE D o i T S Tt o B
NAE NORTHROP, LINDA C

6T43 ELVAST
avsrar | MILTON, L 32570 DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST- 2P

ms i - IITI'FIE?S?’A“CE'“

TILE
NAME
STREET ADDRESS -
CiTY-ST- 2P '

TmeE

NAME

STREET ADDRESS
CITY-St-2P

12, | hereby cemlfz that th information su&onad with this ﬁling dags not qualify for the exemption siated in Section 119.07(3)(i}, Forida Statutes. | further centify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an ofticer or dirator
of the corporation or the receivey ar trusiee ampewared to executy’this report as required by Chapter BO7, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachmen iy th all other ikgfempowered.
2/ ST gBnso3d
b

SIGNATURE?
Dayltima Phone #

SIGNATORE AND TYPED UT PRINTED NAME OF snamg: OFFJCER OR DIRECTOR

N

N/

Mar 24, 2005 08:00 AM



