2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 154395 Jan 28, 2004 08:00 AM
1. Entity Mame Secretary of State
SAMARKCS BROTHERS SPONGE COMPANY
Prncizat Place of Business Mailing Address
700 N PINELLAS AVE 700 N PINELLAS AVE
TARPON SPRINGS FL 34689 . TARPON SPRINGS FL 34688
T e IR R IRAEAT RN
Sutte, Apt #, slc. Sisie, Apt #, efc. S MOORE - N CR2E034 (1 1',.035
City & Stale o City & State 4, FE) Number Applied For
- 59-0583761 Not Applicable
Ze Country Zp Countey 5. Certificate of Status Deswred [ gg-gfqlﬁfgi"“a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name S
gggM &Ré{gé; AE Lse'r\f'NE N Sireet Address {(P.O Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 — =
City N FL t Zip Code

B. The above named entdy submits this statement for the pLrpose of changing its registered office or 18gistered agent, or beth, in the State of Fionda, { am famitiar with, and accept
the cbhgations of registered agent.

SIGNATURE T —
Sugratuce. tvped or printed name of registered agen? and hiie # appicable (MOTE Rogstored Agent sgratsea required when ramnstatteg) DATE
FILE NOW!!! FEE IS $150.00 o . . o
! 4. Elect Fin
Arer oy © 204 Pl e 55000 oo Compan T, $500
Mzke Check Fayable to Florida Department of Slate '
10, OFFICERS AND DIRECTORS | KR ADCITIONS/CHANGES TO OFF ICERS AND DIGEGTORS 1M 11
TRLE P B 3 Dalete THLE Tchange [ Addiien
NAME SAMARKOS, ELAYNE N HAME -
STREST ADSAESS | 50G W. CEDAR ST SYREET ADDRESS ;I;IGQQGUGE‘EEE IS g e
orv-sT-2p | TARPON SPRINGS FL 34689 4Ty ST 2P 01/259/04-B081 7022 15000
TRE 7 Delete SIRE 1 Shange [ Acdition
SN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHY-5T- 28
TRE £ Daae Bt [ Crange £ AddRion
RAME NARE
STRELT ADDRESS STREET AGDAESS
Y-S 2P CITY-51- 2P
TILE i Cogee  § e - ] Changs L] Addition
HAME NANE
STREET ADDRISS SIREEY ADDRESS
CHTY-ST- 2P CiTY-5-2P
THLE 3 Delate TILE o 3 Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 55 1P CHY-ST-2°
e ' Dloelete  § wne ' [ Chenge 3 Addiion
HAME MAME
STREET AODRESS SIREEY AQDAESS
CiTY.8T-75P LITY-581-21F

12. | hereby certi{g that the inforrnation supplied with this fiiing does not guaify for the exemption stated in Section: %19.07%3)5}. hpridaﬁsamte& { further certify that the information
indicated on ihis report of supplemental repart is true and accurate ang that my signature shall have the same Jegal effect as if made under cath; that § am an officer o director
of the corporabon or the recemver or brustee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11

changed, or an an anachmir::'t }v;g(;:; ?f‘;‘?s n;i‘.?? att ?ﬁgmpowered. ~
SIGNATURE: 7 [ -] o4 7i>-9F7 587

Bl TURE AND TYPED OR PRINTED NAKE 8F SIGNING OFFCER OR DIRECTOR Dale Daylima Prone &




