2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} L FILED

DOCUMENT # F73sgo0 Apr 23,2005 08:00 AM
' v

1. Entity Namo Secretary of State
SAMSPORT, INC. :
Principal Place of Business ] Mailing Address
210 E HIGHALND DR 210 E HIGHLAND bR
SUITE 2 52
LAKELAND FL 33813 LAKELAND FL 33813
us _US

S, AL E oo T e, ARt ¥ wte, ) 15t MOORE CR2E034 (10/04)

Cly & State = " iy & Siate ' T2, Fol Numbe Apphed For

e N 59-2194908 Yot Appiicabl
o Country a0 Country 5. Certificate of Status Desired O ?g'gg lﬁgﬂ“o"a]
6. Name and Address of Current Registerad Agant i ' ) 7. Narﬁa_aﬁd_Address of New Registared Agent
Mame
gA‘%NETE,IGSﬁtXQB%F;R Street Address (P.O. Box Number is Not Acceptable)

S2
LAKELAND FL 33813

City - FL Zip Cade
8, The above namad eniity submits this_stérément for the purpose of changin-g- ité registared office cn; ragistered agent, or Eath, iﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : e e
Sighatura, ypad of prinled nams of ognstered agent and Mla_ i spplcable [NOTE Registarad Agark signatwe :gaured when Rirstaing) L DATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. [ Added 1o Fees

10. e ORFICERS AND DIRECTORS S XIF ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE vD [T Gelete i Ol change [ Addition

NAME MONTE, ROSELIE NAME LRON0325361

STREST ADDRESS | 210 E HIGHLAND DR $2 SYRLET ADDRESS 04/23/ 052001 4~00% 150,00

ot stzp [LAKELAND FL 33813 L N . Jawsize _ ] S

1ILE PST i [T Defete il [Johange [ Addikion

NAME MONTE, SAM NAME

SIRCET ADDALSS 1210 E HIGHLAND DR 82 STRELT ADDRESS

cny-st-zie [LAKELAND FL 33813 . L. Qonestae B _

TLE O Detste {IN: (Jchange {71 Additian

NAME RAME

STAEET AQORESS i STREET ADDRESS

CIrY-57-2F o o CiTY-Si-2p

IME [J Delete WiLE Clchange  [] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CirY-S1. 2P . _ Jorsee .
K T pelete e [JChange [ Addition

AW RAME

STREET ADDALSS SIRECT ADORLSS

ciry S1-2p L 4 CifY-51- 21

! —— . s - B

TILE 3 pelets TiLE [l change L] Additien

NAME NAME

STRELT ADDRESS STREET ADDRESS

GiTY ST-2IP o . ] - Fomsia o .

12. | heraby certi[lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer o direclor
af the carporation or the recelver gr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, ar on an attachment an addrass, with all other itke empowered.

SIGNATURE:

Daytrme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR
N e o S P T .




