2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # F04000003807

1. Entity Name

SAMBE, INC,

ecretary of State

04-06-2005 90096 005 ***158.75

Mailing Address

9690-205 BAY HARBOR CIRCLE
FORT MYERS, FL. 33919

Principal Place of Business

9690-205 BAY HARBOR CIRCLE
FORT MYERS, FL 33919

L

2. Principal Place of Business 3. Mailing Address

39 fLed Pivcions Qeive 39 Red foive auva Dlive

Suite. Apt. #. etc. Suite, Apt. #, etc. 01152005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
Fore7 AMyers FL ForT Myers FL 51-0391657 Not Applicatle
Zip Country Zip "] Country ] ] [B/ $8.75 Additional

5. Cartificate of Status Desired ° s
33908 USA 33708 WSA Fee Required
6. Name and Addressa of Current Registered Agont 7. Name and Address of New Registered Agent

— e TE e T e e -Name— - ——— A S S, U

FRANTZ . focet F

FRANTZ, ROGER
9690-205 BAY HARBOR CIRCLE
FORT MYERS, FL 33819

Street Address (P.O. Box Number is Not Acceptable)

od AosasciAnAa Dive

A

=
Y FoeT Myers

Zip Code

FL | F3908

8. The above named entity Submits this statement for the purpose of Ghanging its registered office of registered agent, of botn, in the State of Floriga. | am famitfar with. and accept

the abligations of registered agert.

SIGNATURE tfr"’ P Kocee £ faeneTe

/’lt."/'u’?" 7

oH-02-05

Signatie, tyred o & mled nate ol regvia'ed Agent 473 L Lacpicane.

(NOTE, Repiarad AQENT FI07AM"8 reG:478 3 ATEN BN TIaLNg)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 mayBo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST O Dokets TLE cPsT [frarge [ Addition

NAME FRANTZ, ROGER NAME FranTe, Loges £ .

. nrelav A DPrive

STREET ADDRESS | 9690-205 BAY HARBOR CIRCLE smecraooness | 79 Aed Foiw

CITY-$t- 2P FORT MYERS, FL 33819 GT-ST-IP | Foe7 AveeS, FL FTP08-1818

TILE O oelere TITLE O change [ Addition

NAME NAME

STREET ADDRESS SIBEET ADDRESS

CiTY-S1-21P CTY-ST- 2P

TLE [ pelee TITLE Oehange  [J Addition
THAME - - N T - - — = -

STREET ADDRESS STREET ADDRESS.

CiTY-ST-2IP CITY-SI-ap

TILE O oztere TITLE [Jchange ] Addition

NAME NAME

STAEET ADDRAESS STREET ADDRESS

CHY-57- P CITY-51-2P

THLE 3 oetete TMLE Oeokange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

Cl3Y-ST-BP CITY.ST- AP

TLE ] Deletz THLE D change [ Addition

HKAME NAME

STAEEF ADDRESS STREET ADDRESS

CiTy-S1-2°P CITY.ST- PP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oatn; that | am an officer or director
of the carporation ar the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with a¥ other like empowerea.

SIGNATURE:

k——";——d
/?gr-‘ff-—k_\’ Aocet F FeoTe fecsikoT 0Y-02-05 239-560-8/51

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Sae Taylir e Pricne &




