2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 296167

Apr 23,2005 08:00 AM
Secretary of State

1. Entity Name

SAM ROU, i, INC,

—== 2

—-—

L r——

Principal Place of Business
1745 E SILVER SPRINGS BLVD

Mailing Address

1745 & SILVER SPRINGS BLVD

DCALAFL 34470 OCALA FL 34470
us - us
Suite, Apt. #, etc. T Suita, Apt. #, efc. 1st MOORE GCR2E034 (10/04)
Ciy &5 T Ciesae ) F [ Thpoliea For
| tate ity & State 4, FE\ Numtber pplied For_
. . - _5_9-1 103644 | _INot Applicabla
Zip Country e Country 6. Certficate of Status Desired ~ []  98+75 Additional
P N o . .  Fee Required .
6. Name and Address of Current Registerod Agant 7. Name and Address of New,Rggistered Agent _
Name )

ROU lil, SAM
1745 E. SILVER SPRINGS BLVD
QOCALA FL

i =

Steet Address {P.0. Box Number Is Not Acceptable}

City

FL

Zip Code

8. The above namad aentity sulbmits this statement for the pumose of changing its registered office or registered agent, or both, in the Stats of Fiorida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

— o oo

ot

Signnlure, yoad o prinfad name o

agistatad agent and litle f applcetla

(NOTE Registered Agent signatue reacired when rainstanng}

OATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Pa_yable o quriquDﬂeErtme Of §

9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 wvay e
Added 1o Fees

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SO adaecs o ozt ca gl = - )
10, .= OFFICERS AND DIRECTORS - 11,
g FD 7 pelete 313 [ [ Change  [[] Addition
NaME ROU 1, SAM s HOO0N032E170
STAEET ADORESS | 1745 E.SILVER SPRINGS STAEET ADORESS (4/723/05-00045-024 150,00
cy-sr-ar - | OQCALA FL 34470 e f CITY-ST-ZF ) ]
HILE VSTD 1 pelete fiLE [J Change [ Addilion
NAME JOHNSON, MARY C NAME
STREET ADDRESS | 1745 E. SILVER SPRINGS BLVD SIREET ADGRESS
-1 |OCALAFL 34470 .~ . i CIY-SI-DP . .
e [ Balete it Cichange T Aodhion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST 2P e U ) . fanesrap o
{1183 7 Dejete TIILE [ change [ Addition
NAML NAME
STREET ADBRESS STREET ADDRESS
GiTY- 55 7P S L g ciyst-ze
imE 7 Detete e [Jchange [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDAESS
CITY- 51210 . . [ cuvsrze
JHRLE 3 Delete TILE Cdchange 1 Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITy- Si-2IP o IO o onvsne i o

12, hereby cortify that the information supplied with this fling does not qualily for the exemption stated in Section 118.07¢3(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental reportis frug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block {1 i

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: .x/ﬁ/-ﬂf (Jo‘g 5:??;6%‘2

ICER OR DIRECTOR

_ [ -

EDN,
s

RGNATURE AND TYPED OR Pl OF SIGNING

T — —

e




