2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FIL

DOCUMENT # Goo147

1. Entity Name

SAM CHIN COMPANY

Secretar

Principal Place of Business

19769 162ND ST.
LI%IE OAK FL 32060
U

Mailing Addrass

P.O.BOX 580
SgARF‘SBURG NC 27878

2. Principal Place of Business

3. Mailing Address

il

|

ED

y of State

|

|

Jan 28, 2004 08:00 AM

[

Suite, Apt. ¥, etc. Suite, Apt #. ale MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ' Applied Far
] 53-2266280 Noct Applicable
Zip Country 2P Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PUTNAL, JACK L
19768 152ND 8T.
LIVE OAK FL 32060

Streat Address (P.O, Box Number 15 N_ot Ac;ceptéblé)

City

7in Code

FL

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ...,

Rgnatwo, ypag of pusttilpame of fegistared agont and tite il apphcable
Tmrat gt R DR T R

T
R

TE T

ELE O Y

DB NQWI FEE1S §150.00"

After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of '_St'a—t;

INOTE Hoﬁwsl_eredﬁg'ent_sygﬁﬂmvg" duirkd “hﬂie_lﬂﬂiﬁlﬂgj e
- N SR B e 1 T

Trusl Fund Contribution.

' P S
8. Election Campaign Finariting™ 57~ $5,00 May Be

Added to Feos

0. OFFICERS AND DIRECTORS - ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS I 11

TIRLE PSD O Deiets TITLE [ Change [ Addition
NAME APQL, STEPHEN J § rane e .

STREET ADCAESS | 4978 COUNTRY LANE STREET ADDIRESS R ELY UL ¥yt - -

cav-s-ze | ROCKY MOUNT NG 27803 _ domstze Olegddps-R0110-012 150,10

TLE VD [ pelete TILE O change  [J Addilion
NAME APQOL, JOHNE NAME

STREET ADDAESS | 4635 WINDSOR RD SIREET ADDRESS

CITY-$T-79 ELM CITY NC 27822 CTY-ST-ZIP

WLE 3 Detete THTLE [ change ~ [0 Additien
HAME NAME

STACET ABDRESS STRELT ADDRESS

CITY-ST-28 CITY-51-20P

TITLE [ Delete TITLE ] Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7- 7P CITY-S1-2IF

TITLE 3 pelete gt ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY -57- 2P GITY-5T-2P

AlE O delete TE [ Change [} Addition
BAME NAME

STREET ADDRESS STAEET ADGRESS

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

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.075‘3}(0. Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the corporation ar the receiver or trustee empowered 10 execute this report as re.

changed, or on an attachment with an address, with all other like empowerad.

| ect as if made under oath; that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Blogk 17 if _

SIGNATURE: M M,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daylime Phore #




