2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000063973

1. Entity Name
SANTA ROSA BEACH DEVELOPMENT CORP |

Secretary of State

02-22-2005 90017 034 ***150.00

Principal Place of Businass

13607 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Mailing Address

13601 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

40021008

2. Principal P'ace of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apt. #, efc.

Feb 22, 2005 8:00 am

01102005 Chg-P CR2E034 (10/03)
I o M0 By CRoE PR WAyl et i -
City & Stale .~ City & State T 71" a, FEI Number Applied For
PelSAtoLA | Ft— 59-3680394 Not Applicable
Zip Country Zip Country 5. Cedificate of Stalus Desired O $8.75 Additional

32503 ESCLAmbia/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

ROSEN, MARK L ESQUIRE

Name

1380 NORTHEAST MIAMI GARDENS DR
SUITE 246

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

[

f
.

City - ] ’; ; FL lZip Code

8. The above named entity Submits this statement for the purpose of changing its registered
the obligations of registered agent. - e 4

-

SIGNATURE

office or régistered agent, or both, in the State of Floriga. t am familiar with, and accept

Signalure. typed or printad name of rég:steren ageat and It i applicable.

(NOTE: Registored Agent signatury reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
ME P O Delete e [ change [ Acdition
UAME ZOHOURI FREDS HAME R

TSIREET ADDRESS | 600 WEST PEACHTREE S, #1200 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30308 CcirY-S1-2IP
e VP O Detete nie (1 change (3 Addition
HAME RETHATI, GEORGE O HAME
STREET ADDRESS | 13601 PERDITO KEY DRIVE STREET ADDRESS
CITY-51-ZiF PENSACOLA, FL 32507 CIY-51-2P
e [T pelete THLE CFchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
Tne 1 Delete TIRLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Oy -SI- 4P
e O Delete TINE [71 Change  [7] Acdition
NAME NAME

_STREET ADDRESS | ... _- L _ STREET ADDRESS B L B B N
CAY-57-7P CITY-ST-2P
TITLE 2 velete TLE 3 change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CIfY-ST-2P

12. 1 hereby certify that the inforg
ingdicaled on this reporl or sy
of tha corporalion or the recd
changed. or on an attachme|

SIGNATURE:

hation supplied gith th
pplemental repgt is tr
ver gpgrustes gmpowy

1 wil ss, with] all other like fimpowered.

F)’C.OFG,I <

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerufy that the information
b and accurate and that my signalure shall have the same lega! eifect as il made under oath; that | am an oificer or direclor
ted to executa Lhis report as raquired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11if

0. Repazi 850-4/39-//39

Date Dayume Phore #

SIGH T’RE ANC mé OR PRINTED hus OF SIGNING OF\F'NI‘ET }:@Ecm%rf </ 0e -



