2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000064056

1. Entity Name

ESCAMBIA SANTA ROSA BUILDING & REMODELING,
INC.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90530 031 ***150.00

Principal Place of Business Mailing Address
3280 DUNAWAY DRIVE 3280 DUNAWAY DRIVE
PENSACOLA FL 32526 PENSACOLA FL 32526
us us

Suite, Apt. #, etc. ) Suite, Apl. #, efc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-3589213 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O $8.'75 ﬁdditional
: Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

" MOSLEY, JASON R
3280 DUNAWAY DRIVE
PENSACOLA FL 32526

%

Name

Street Address (P.0. Box NMumber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislared agent and title il apphicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

“10. OFFICERS AND DIRECTORS

1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

me D £ oetete T vp (3 Change ﬂ’Andinon

NAME MOSLEY, JASON NAME I

STREET ADDRESS | 1878 E. NINE MILE ROAD, APT, 714 STREET ADDRESS goUnignC(Jii.éUd

CITY-ST-7IP PENSACOLA FL 32514 Cry-st-ap Pc;ma'u.ula Fl32E06

TILE VP Xnemte TILE ! Clchange [ Adgition

NAME MOORE, GREG NAME '

STREET ADDRESS 1017 W ROBERTS RD STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CAY-ST-2P _

TE _ [ Detete CTIHE [ Change  [F Addition
RAME | R . : B NAME e . B —— e e

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2IP

TLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

e - [ Delete l mE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TmE ) [ Delete me [ thange [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

Qr trustee empowerg Y

of the corpoeration or the receiver
WilH an address, wil

changed, or on an attachme

SIGNATURE:

Gther like empowered.

S 140y

12. [ hereby certify thai the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
incicated on this report or supplemental report is true ang accurate and that my signature shalf have the sams legal effect as if made under oath; that | am an officer or director
g} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

£50 Y Fr10

e dr SIGNING OFFICER OR DIRECTOR

Date

Daytime Prona #

re



