2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L17018

1. Entity Name

MAR-SAM, INC. -

Principal Placé of Business

6900 DANIELS PARKWAY
SUITE 21
Li\}SFT MYERS FL 33912-1586

 Mailing Address

5900 DANIELS PARKWAY
SUITE 21
FT. MYERS FL 33012

| 2. Principal Place of Business

3. Mailing Address

FILED

Mar 09, 2005 08:00 AM
Secretary of State

i

[N

i

|

U

ROBERT, ROYSTON D

12670 NEW BRITTANY BLVD.
STE. 101 _
FORT MYERS FL 33807

Suite, Apt. #, etc - - ) Suite, Apt. #, atc N 1st MOORE CR2E034 (10/04)
City & State T Tity & State 4. FE| Nutmber : Applied For
65-0149989 Not Applicaile
. C N t "
Zie ounty o Country 5. Certficate of Status Desied [ $8-79 Addtional
Fea Required
6. Name and Address of Current Ragisterad Agent ” 7. Mame and Address of New Registared Agent
— malluh et — — T v - — - —

Street Address (P.0. Box Number is Not Acceptabla}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named eniity sGbmits this statement for the purpose of changing Tts régisteied office or registered agent, ot both, n the State of Florida, 1 am familiar with, and accept

Signatura, typed or printed nama of ragistered agont and s 7 apolicable

FILE NOW!!!. FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000°
Make Check Payable to Florida Department of State

Um Regsterad Agent snagture requited whan ranstating}

DATE

9. Election Campaign Financing
Trust Fund Conyribution. [

$5.00 MayBe
Added to Fees

10. ~_ OFFICERS AND DIRECTORS | IKER ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST — 3 Delete r TE [JChange [ Additicn
NAME WIELSON, CARL W NAME '
STREET ADDRESS [ 2829 SW 43R0 LANE SIREET ADDRESS
1Y g
CITY - ST- 2P CAPE CORAL FL Y57 5 },}.IJQ E}EE ,DBIL,;-SB,I iE _ .
TILE 1 Defete ThE T afigh ] Addition
HAWE NAME
STREET ADDRESS 3IREEI ADDRESS
CITY-ST-2P CITY-5T- 2P
e - O3 Detets nne TlcChange L] Audilion
NAME NAME
STRECT ADDRESS - r SIHE: T ADORESS
GITY-ST1-2IP iy -SI- 21P
i [ pelete T Clchange [ Addition
NAME hAMT
SIRLET ADDRESS SIREEL ADORESS
CITe.s1-2p Cily.1-7IP
g - "7 pelete TF Clchange [ Addiilon
NAME HAME
STREFT ADDRESS ) STRCET ADDRESS
COy-5T-2P COY-SI-2F
L T ) D petete “Tme TChange [ Addition
NAME NANE
STRECT ADDRLSS STREET ADDRESS
CITY-S5-21P CITY .55 ZIP

12. | hereby certi

that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify that the information

indicated on this report of supplemenial 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 corparation or the receiver of trustes empowered to axecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, witfi all ather like empowered.

SIGNATURE: o ARL W WILSON

R PRINTED MAME GF SIGNING OFFICER @R DIRECTOR

&/3)a005” 237-48 [-¥ 344

SIGNATUAE AND Davtrme Phone #




