2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L53179

1. Entity Name

MOY SAM CORPORATIQN‘OF FLORIDA

ecretary of State

04-20-2005 90330 035 ***150.00

Principal Place of Business

1048 SW PINE AVENUE
SgALA FL 34474

Mailing Address

1048 SW PINE AVENUE

OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc. Suite, Aptl. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FE) Number ; Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i'gilﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - = - Name - . -
?(L)J 4EBY -SH\?I%:;L\QAANVCE;NUE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

the ohligations of registerad agent.

SIGNATURE

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

Signature, yped of printed nama of regisiared agant and billa it applcable

(NOTE Registarad Agont signatire requited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE D [ Detete TITLE [ cChange 3 Addition
NAME CHRISTMANN, THOMAS G. NAME
STREET ADDRESS | 527 EAST UNIVERSITY AVE. STREET ADDRFSS
Cy-s1-7IP GAINESVILLE FL CITY-SI-2P
HILE PTS [ Derete TITLE [J Change [ Addition
NAME RUEY-HOW HWNAG NAME
STREET ADDRESS | 1048 SW PINE AVENUE STREET ADDRESS
cuy-Sr-29 OCALAFL CITY-ST-2P
THLE 1 Detete TITLE {Jchange [ Addition
HAME . T T T T e ) o7 R -
STREEF ADDRESS STREET ADDRESS
CITY-5i-21p CITY-ST- 24P
HILE W Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-SI-2P
i]{fs [ Delete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
HILE O Detste JTILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST- 2P

SIGNATURE=7

2t

12. | hergby cerlify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like g

@e\/éow béwr"? 4[ /s

PRINTED NAME OF/E)GMNG OFFICER OR DIHECT

Baytme Phone &




