2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000066617

1. Entity Naine

SANTA ROSA PLAZA, INC.

Principal Prace of Busingss

1214 US HWY. 98 E.
FT. WALTON BCH FL 32548

Maikng Address

P.0. BOX 1268
PHENIX CITY Al 36868

2. Prncipar Place of Business

3. Maling Adaress

Suite, ARt # elc

Suite Apt # eto

I

MOQRE

FILED
May 05, 2004 08:00 AM
Secretary of State

I

[IHAR RN

CR2E034 (11/03}

Cny & Stata City B Stale 4. FE| Number Apphed Fat
5§8-2405252 Not Applicatie
Z C t ) i :
0 ountry ¢ Countiy 5. Certificate of Stalus Desred a $8.75 Addstlonaf
Fee Required
6. Name and Address of Current FRegistered Agent 7. Name and Address of New Hegistered Agent
Name

WALLACE, W. WADE

10221 W. EMERALD COAST PKWY, SUITE 26

DESTIN FL 32550

Streel Address (P Q. Box Number 1s Not Acceplable)

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its reqisiered othice or registered agent, o bath, in the State of Flenda, 1 am famitiar with, and accept

the abligatons of registered agent

SIGNATURT

Sighacre Teped of anred name of regitlered agent and bike of sophcabre

(NOTE Regatersd Agen! 5gratuia cegluced Whet fnneilog,

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1,2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlnbution

$5.00 May Be
Added to Fees

10, : QOFFICERS AND DIRECTORS I} EER ADDUTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AIE p ] beiete THLE [JChange  [] Addilion
NAME FUNDERBURK, KENNETH L WAME
SIREET ADDRESS [ 1313 BROAD ST. STHELT ADORESS
Liry-§1.2IP PHENX CITY AL 36867 CiTy-ST 2P
s VP 1 el i . }Egu‘,jkjﬁlfa 928 T Change d:i Addinan
NAME COPELAN, GEORGE e 050570480021 Aa Rt
STREET ADDAESS | 1313 BROAD ST u STREET ADDRESS 05/06/04 90172 042 100.00
CiTY-§T-21° PHONIX CITY AL 36867 CITY-S1-2F
TiTLE {3 etete TILE Cicrange 3 Adonien
NAME + HAME
STREET ADTRESS SIRFET ADDRESS
CITY-5T-21P CIFY-SF 2P
TiLe [ Delete TIRE Tl Change [ Addition
NAME NAME
STREET ADDAESS STRLET ADDRESS
GITY-$1-2P Cily ST-2P
TIEE [ peiete TILE [Cichange [T Additan
NAME MAME
STRECT ADDRESS STREET ADBIRESS
oY -ST- 2P R
| TILE [ petete ME [ change [ Addikon
NAME HAME
STREFT ADRRESS STREET AGDRESS
GirY-S1- /0 : . CiTy - S1- 29

12. | rereby cerbfy that the nformaton supphied with this Kng does not quatly for the exemption stated in Sechon 119.07(3)(), Flonda Statutes. t further certly that the informaten
indicated on this report or supplemental repart is lrue and accurate and that my signatura shall have the same legal effect as f made under oalh that i am an oificer or director
of the corporatron or the receiver or fruslee empowered 1o exgoule this report as requurad by Chapter 607, Florida Statutes, and that my name appears 10 Block 10 or Block 11 il

changed, ar on an attachment with an address, w

SIGNATURE:

all oher khe emmpowered

F3Y - 257 -RGCC|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, %ty
VA A oa

te Daylirng Phane # [



