/

At

2004 FOR PROFIT CORPORATION
~ANNUAI=REPORT-{AR)

FILED

DOCUMENT # F73880

1. Entity Name

SAMSPORT, INC.

04-19-2004 90248 030 ***1

Principal Place of Business

210 E HIGHALND DR
SUITE 2
bgKELAND FL 33813

Mailing Address
210 E HIGHLAND DR
52

LAKELAND FL. 33813
us

V305292171

2. Principal Place of Business

3. Mailing Address  ~

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 19,2004 8:00 am —
ecretary of State ‘

50.00

[l

MOQORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2194908 Mot Applicable
i C Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired 0 ?i'gfq lﬁ?ed;!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ Name o e e mm——— ,/--:-’—‘ - -
MONTE, SALVADOR .
== 21 B HIGHEAND-BR —|-Street Address (P.O. Box Numberis NotAcceptable) o
S2 == S —
LAKELAND FL 33813
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath,

in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registerad agent and 1itle ¥ appiicable,

(NOTE: Regislared Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

OFFICERS AND DREGTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE VD 1 Detete TITLE [T Change  [3 Addition

NAME MONTE, ROSELIE NAME

STREET ADGRESS [ 210 E HIGHLAND DR 52 STREET ADDRESS

CiTY-ST-ZIP LAKELAND FL 33813 CITY-ST-7IF

TiE PST O Delete TITLE [} Change [ Addition

NAME MONTE, SAM NAME

STREET ADDRESS | 210 E HIGHLAND DR 52 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-S1-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
- NAME | e i I - B 111 = ] e e e e T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TImE [ Deiete TITLE [J Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiTiE 7 pelels TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE {1 Delste THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

changed, or on an atlaci

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Vopa S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled 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 § am an officer or director
of the carporation or the rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

S«

D NAME OF SIGNING OFFICER OR DIRECTOR




