2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # 296167

1. Entity Name

SAM ROU, IIl, INC.

Principal Place of Business

1745 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

1745 E SILVER SPRINGS BLYD
QOCALA FL 34470

ecretary of State

04-20-2004 90013 041 ***150.00

us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1103644 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e em e Name_ — o e e ————— = o i
ROU Ili, SAM .
1745 E. SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptabte)
OCALA FL
City FL Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature, typed or prnmad name of registered agent and

titte if applcable, (NOTE: Registered Agen! signature reguired whan reinstahng)

DATE

9

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TITLE [ change  {J Additien
NAME ROU 111,SAM NANE «

STREET ADDRESS | 1745 E.SILVER SPRINGS STREET ADDRESS

CITY-ST-21P OCALA FL 34470 CITY-57-21p

TIME VSTD ' [ Celete TME [ Change  [] Addition
NAME JOHNSON, MARY C NAME

STREET ADDRESS (1745 E. SILVER SPRINGS BLVD STREET ADDRESS

CITY-ST-2P OCALA FL 34470 CIY-ST-ZiP

TinE [ Delete THTLE [ change ] Addition
NAME — - -~ e - = e - Bt - g NAME——mT T o - e—— T T e o e .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TSLE O velete TITLE I cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

TME 7 Detete T [J change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-71 I CITY-ST-2Ip

changed, or on an attachment with an address, wit

SIGNATURE: '/

I other like empowered.

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/35'2).4,24-474?

D NAME OF SIGNING OFFICER OR DIRECTOR

o-17-0¢

Daytime Phane ¥




