2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # G00147 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
SAM CHIN COMPANY
Principal Place of Business —__;__ - . Maiiing Addrass ) _: -
19769 152ND ST. , P.QO. BOX 550 )
LIVE OAK FL 32060 - SHARPSBURG NG 27878
us - - Us

Suite, Apt #, ete. ) ) Suite, Apl. #, elc, o 1st MOORE CR2E034 (10[04)

City & State T City & State : 4, FEI Number ) Appliad For

: 59-2266280 Not Applicable
Zp Country |oae Country 5. Cerficate of Staus Desired ~ [1 98+79 Aduitional
Fee Required .
5. Name and Addrmsfot c_urr_e_r_ﬂ Flégis_'l;ereq Agent ] 7. Name and Address of New Reglstered Agent

— ———

= Tl Name

?g;GNQA‘l-éé}ﬁglé% Street Address (P 0. Box Number is Not Acceptable) o

LIVE OAK FL 32060 ) —

City FL ' Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State 6fFlorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S - - :
Signature, typed o printed nerne of registered agerit and tills if appicabfe NOTE Registetad Agen sigrature requrad when rewrgiaung} . ° T
FILE NOw!!! FEE 1S $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~  JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § [
I PSD - ETTE BT [ Change  [] Adattion
NAE APOL, STEPHEN J WM UOo000133343
SIRELT ADDRESS | 4978 COUNTRY LANE _ <TREET ATINRFSS (1/25/05-80080-021 1s0.00
Cny-sI-20p ROCKY MOUNT NC 27803 . CINY-$T-JIF
TIE VD | - ' ] Delete e [ Change L Addifion
NAML APOL, JOHN E NANT
S18CET ADDRESS | 4635 WINDSOR RD - _ STREET ADORESS
CITy-57-21P ELM CITY NC 27822 ] _f wrestae
TLE O Delete B BT [J Ghange [ Addition
HAME HAME
SIREFT ADDAESS SIRFFT ADDRESS
GITY-SE- 2P ClY-51-2p
e S 7 Delele e T Change  [] Addition
NAME . HAME
STREET ADDRESS SIREE ADDRESS
CIY-ST-2iP C1Y-5T- 2P
g T Oopelete e T Ghange [ Additin
NAME NAME
STRCEY ADDRESS } SIREET ADDRESS
riy- 1.2 £IY-81-2p
L ' T Detete hitt . ’ [ Change [ Addition
NAME NANSE
STREET ADDRESS STRE T ADDRESS
GHv-5i-ap CHY-S1- 20

12. 1 heraby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.67(2)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repart 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 corparation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attactinent with an address, with all other ke empowered.

SIGNATURE: _@A«@ el - /9 20O P S,
’ IGNATBRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIIEGTOR Tt o




