""-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 185683 o Feb 02, 2005 08:00 AM
1. Entity Narne &L Secretary of State
SAMUELS AND SONS, INC.
Principai Place of Business R B ) Maiiing Address _
6740 CROSSWINDS DR. NORTH 6740 CROSSWINDS DR, NORTH
P.O. BOX 40566 ) P.0. BOX 40566
ST. PETERSBURG FL 33743 - 8T. PETERSBURG FL 33743
s e | 1111
Sute, Apt. #, &1c T T suie Apt £, et i B 15t MOORE CR2E034 {10/04)
City & Stab o Ciyds N . FEIN ] o Applied F
iy = i iaie 4 umber 50.2804768 ] }N::Ti;p”;_,_.f
Zip Country Zp Country 5. Certificate of Status Desirad [ ?i'gil‘;?:éﬂma!
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T e S ———— — Name - - - N =
g?%ug‘ﬁg’sgbhﬁ\ég .DRlVE NORTH Street Address (P.O Box Number is Not Acceptable)
SUITE G - _ ~ — — -
ST. PETERSBURG FL 33710
City F L ? Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida, 1 am familiar with, and aces
the obligations of registered agent. ’

SIGNATURE

Signatura, yped o prntad name of registenad agenl and Wle Il apphcat e (NOTE Régslered Agent signiiiie requiced whan rainsiating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye
Trust Fund Contribution. [J  Added to Feas

10. OFFICERS AND DIRECTORS B 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tite D o T [ Change [ At
HANE SAMUELS, SCOTT A. NAME
CIREETADDRISS | 6740 CROSSWINDS DR. N STE. K-1 STHEFT ADDRESS
CITY.ST. 76 SAINT PETERSBURG FL 33743 oY S1- 29
e VPSS N ) T 1 oeiete e I v e T O Change [ Anditi
Nt SAMUELS, ALLENR { e 02/02/05-80043-015 150.00
STREET ADURESS | 6740 CROSSWINDS DR N STE. K-1 STREET ADDRESS
CIY SI-7:P SAINT PETERSBURG FL 33743 : CHTSY- 2P
TLE O Dstete e I Change [ Adelitic
HAME NAME
STREE T ABDRESS STREE [ AUDRECS
Chy-st-aP CIY.S1- AP
TLE O oelels N T o Cl Change L) At
NAME NAME
SYRFFT ANNRESS A STREE T ADURESS
ony-sl-ae CiFr. 5T np
g - ' T Dalete HiLE O change 2
NAME NAME
STRFET ADORESS SIKEET ADDRESS
| wivsiap Iy -51- A
Wi O Dalete it ' Olohange (e
NAME J NAME
SURFFT ADDRESS SUAFET ADDRESS
Y-S AP /7 Cite 120

12. | hereby certify that the Infrmaybn suppile with #s fillng does not gualify for the exemption siated in Section 112.07(3)([, Florida Statutes. | further certify that the informafion
indicaled an this report of supplemental report igtolse gﬁc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporanen o the feceifer or rustee erplowerepiiaaxecute this report as required by Chapter 607, Florida Statutes, andrthat my name appears in Block 10 or Block 11

changed, or on an attachmedt wijhar-sedregd, Jith # other fsampowered.
SIGNATURE -/ /, 20/ol  7d7 b7 goen

siaNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



