o FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

- ___ANNUAL REPORT _ ecretary of State

DOCUMENT # J57156 04-19-2004 90299 045 ***150.00

1. Entity Name

S. A. M. PROPERTIES, INC.

Principal Place of Business Maiting Address

6060 STRICKLAND PLACE . 6060 STRICKLAND PLA 9 4“ 5 5 5 ﬂﬂ

PENSACOLA, FL 32506 US PENSACOLA, FL 32506 LS

R v s RNV WA AR
6060 STRICKLAND PLACE 6060 STRICKLAND PLACE
Suite, Apt. #, stc. ) Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEi Number Applied For
PENSACOLA, FLORIDA PENSACOLA, FLORIDA 59-2779367 Not Applicable
Zip ) Country _Zip . _ Country - I R ) - _.—-58. 75 Additionaiem— —
32506 ESCAMB TA 32506 S CAMB IA 5 Certificate of Status' Desired O For Requ;rei; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
MAY, SIDNEY A, E '
6060 STRICKLAND PLA : Street Address (P.O. Bex Number is Not Acceptable)

PENSACQOLA, FL 32508

City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changmg its regisiered office or reglstered agem or both, in lhe State of Flonda | am (amzllar with, and accept
the Obllgatwons of reglstered agent. " X - [ T . POl G -
. ~ Loy - f'.{ -y e, T mer o Bt © .
N - - - - I e Y e
SIGNATURE - R o : R
Signature. typed of printed name of regislered agart and Hia if apphicable. (NOFE: Regisiored Agenl signalute seqused when rainstating) N DATE -
=z AT ’
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnapomg . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution - 0. Addad o Fees — e LT T
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TiTLE [ Change [ Addition
NAME MAY, SIDNEY A. ' NAME i
sTreeT ADDAESS | 80 STRICKLAND PLACE STREET ADDRESS
CIIY-ST-2IP PENSACOLA, FL ciny-§7-2IP
TITLE D [ palate ©f e [ Change [ Addition
NAME MAY, MARY J. NAME
STREET ADDRESS | 80 STRICKLAND PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL ‘ CITY-ST-2IP
| TiRE- - - © e weie = o Ooses — _f me ] ) [ change £ Aadition
N NAME - -0 e
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-5T-2IP
TILE [ pelete TLE ‘ [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP cIry-51-2P
TITLE O delete TILE [ change ] Addition
NAME : NAME )
STREET ADDRESS S1REET ADDRESS - -
ClTy-sT-2p GiTy-ST-2P ) : oo -
TILE . ' O oskete - o foiig - .,7_.,‘.; ST [Jchange  [7] Addition,
NAME . . o NAME WA Yo ,
" STREET ADDRESS : ' I ;'sfhsmbbaess LT e L e
" gY-ST-7P . o T ) env-stze - Mol R _

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the |nformauon
indicatad onh this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 |f
changed, or on an attachment with an addresgrwii all other like empowered . .

SIGNATURE:

4-16-04 . 850-455-9660

RINTED NMIE oOF SIGNW OFFICER OR DIRECTOR Date Daylme Phona

—




