2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N9000004692 ecretary of State
1 Entity Name 04-07-2004 90342 021 ****70.00
SAMUEL’'S HOUSE, INC.
Principai Place of Busingss Mailing Address
1614 TRUESDELL CT 1614 TRUESDELL CT 43VUL Ly
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) '
City & State City & State 4, FEI Number Applied For
65-0951120 / Not Applicabie
Zip Country Zp Coun.try 5. Certificate of Status Desired gi‘g?qgf:gionaj
6. Name and Address of Current Hegistered Agent 7, Name and Address of New Registered Agent

Name

LETO, ELMIRA™
1614 TRUESDELL DT
KEY WEST FL 33040

= City Fﬂ Zip Code

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t#2 obligations of registared agent.

Street Address {P.0. Box Number is Not Aceeptable)

SIGNATURE

Slgnature. lyped o printed name of regisiared agent and litle it apphcable. {NOTE. Regi Agent quired when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES, 10 OFFICERS AND DIRECTORS IN 10, -

D Y -
TMLE | TME Change Addition
e CORMACK, BRENDA o e Gras Uf[est ﬁﬁ 5 /3 fEU o s
steet Anoress | 1410 ANGELA STREET STREET ADDRESS | 9 710 S Fooseve
crv-sr-ze | KEY WEST FL 33040 avstze | feed ) Pf B3D¢D

P -
WILE Delete TILE . [J Change x Addition
NAME MARSTON, LINDA A HAME JhAr r Enrmree Seccerfyr
stheeT aporess | 3640 NORTHSIDE DRIVE . STREET ADORESS |02 % 2 € Liricdke Fre 7,
crv-sr-zp  |KEY WEST FL 33040 on-stzp | g gy, IUES’;_ 2/ 330490
TIME D ,m'gegere TILE . 4 [ Change  [] Addition

oz |HERNANDEZ, MYRA . wMe - Ll .. . _ .

STREET ADDRESS | 2832 STAPLES AVE STREET AGDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
me vD X]'Delele TTLE B [ Change ] Addition
e HIGGS, SANDY N
smeeT anoress |80 KEY HAVEN RD, STREET ADBRESS
orv-sr-ze |KEY WEST FL 33040 CITY-5T-2P
e BAZO, SAND! 1 pelete e S And! RARzoO VP Xlchenge [ Adition
e 8 SHORE AVENUE NAME § Shore prife
STREET ADDRESS STREET ADDRESS >
urv.crzp  |KEY WEST FL 33040 CTY-ST. 2P ey Westy 7/ 330y

S —
e TME Change Adgition
e FITZGERALD, ELLAN (ocen o Dchage D)
stheer aopress |42 ALLAMANDA TERRACE STREET ADDRESS
civ-srzp | KEY WEST FL 33040 CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this report or supplemental repert 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 corporation or the receiver oy trysteg empoweretiiegxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wilh an address, wi{e fike empowefid.

SIGNATURE: : W/j( //%&“MZ/S : ‘@05)296'029‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

-]




