2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 581371

1. Entity Name

SAMPEY & DEXTER, P.A.

ecretary of State

04-28-2004 90231 010 ***150.00

Principal Place of Business

315 EAST ROBINSON ST #690
P 0 BOX 632
ORLANDO, FL 32802

Mailing Address

315 EAST ROBINSON ST #690
P 0 BOX 632
ORLANDO, FL 32802

13010841

2. Principal Place of Business

3. Mailing Address

T rgm

Suite, Apt. #, atc.

Suite, Apt. #, alC.

SAMPEY, ALBERT E.
315 E. ROBINSON 8T.
SUITE 690
ORLANDO, FL 32801

01122004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Appiied For
59-1835498 Not Applicable
Zip Country Zp Country s, Cerlificate of Status Desired (] $8.75 Aduitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o - - . - e el P . Name ____ . - -

Street Address {P.0. Box Number is Not Acceptable)

City

FL LZip Code

the obligations of registéred agent.
.ll‘- v .

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

SNGNATURE i

Signature, typad or prinited name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

ool

-FILE NOWII FEE IS $150.00. -
After May 1, 2004 Fee yvin}gqjss_q.op

.. 9. Election Campaign Financing + -
Trust Fund Contribution.

¢« $5.00 may Be ce e e .
a - Added to Feas I

- . -~ . .oy

Tty e v

0. . 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

me . .. 2| PD L [ pelete TILE Ochange [ Addition
NAME SAMPEY, ALBERTE NAME :
STREET ADDRESS | 1515 SKYE CT. STREET ADDRESS

CITY-ST-2IP APOPKA, FL CITY-ST-2P

TIE D [ petete TITLE [ Change  [] Agdition
NAME FONTENOT, KAREN NAME

STREET ADDRESS | 1405 BLACKWILLOW TRAIL L STREET ADDRESS

CITY-ST-2IP ALTAMONTE, FL - CITY-5T-21P

TITLE TD LT O Delgte TITLE [C] Change [ Addition
NAME DEXTER, JAMES R T PR NAME

STREET ADDRESS | 1424 HORIZON COURT STREET ADDRESS

e 51 7P | .ORLANDO, FL_ - it o + a i CITY-ST-ZP. B Ear e LR

TITLE O pelete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IF

TILE O pelese TITLE [dChange  [J Addition
NAME R NAME

STREET ADDRESS | . STREET ADDRESS i _ .

“env-st-oe " S 1125 S R A

changed, or on an attakhment with an addresg:

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répor or supplemental report is true and accurate and that my signature shall have the same'legal effact as if made under cath; that | am an officer or director
of the corporation or.the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Karen L. Fontenot

- (407) 425-4651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR RECTOR

-4/26/04
Dale Daytime Phone #




