2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # S21318 .

Secretary of State

01-23-2004 90038 022 ***150.00

1. Entity Name :

S.AM.S. -N-ONE, INC.

Principal Place of Business Mailing Address

2888 WEST RIGHWAY 44 1133 GLENWOQOD ROAD
DELAND, FL 32720 % SAM ECKHARDT

DELAND, FL 32720

MR gB

N

2. Principal Place of Business 3. Maiting Address
i . # . i . .
Suite, Apt. #, elc Suite, Apt. #, etc. 01202004 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3044929 Not Applicable
Zip Country Zip Counlry - . $8.75 Aaditional
5. Certificate of Status Desired [} Fee Requi
- 6. Name and Address of Curfent Registered Agent — =~~~ | T T 7. Name and Address of New Registered Agent ™~
Name
WEIR, MEGAN
Street Address (P.O. Box Number is Not Acceptable) ‘&
QRLANDO, EL32720— 8/ 070

City & 7 {

FL | “8% -4

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

SIGNATURE

the obligations of regisiered agent.

Signature, typed or printed name of registered agent and title if applicable, (HOTE: Registerad Agent signalure required when reinstating) DATE
t . . ,
- FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
° After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
a0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE TSD [ etete e Pruage [ Addition
NAME WEIR, MEGAN NAME ‘
STREET ADDRESS | #204-BARREE-SPRINGS RD. STREETALORESS. | /'/ 2 2 Cotnooe i
ev-SI-ZP | DEEANDF—32720. - CITY-S1-1P ") A S Sz B rbHaC
TNLE PD [ Delete TILE [ Change  [J Addition
HAME CAMPBELL, DONALD J NAME .
STREEF ADDRESS | 46 WELLINGTON STREET $TREFT ADDRESS
Ciry-Sy-ap ORMOND BEACH, FL 32122 criy-S1-ap
HLE [ peiete THLE [ Change  {] Addition
NAME - ' ' ) - - - T NAME™ o= - - N -
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P - f crvsrae
TITLE 3 Detete TALE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Ciy-ST-2P
TME [ petete YITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p CITY-ST-2P
LT LT [ Detete TIME [Jchange [ Addition
T AT R - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GHy-81-21

12. 1 hereby certity that the information supplied with this filing doas not nuality for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

S

indicated on this report or supple
of the corporation or the recger
changed, or on an attachmg

or lrustes empowere ax
th an addrpes, Il pther,
17 }
IGNATURE:

mmwmoar@mwmmmmmw

s report Bs re

(oSl 70/ 7955

Date Daytime Pone #




