FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P00000032717 04-25-2005 90263 029 ***150.00

1. Enlity Nama

CLAUDIUS Q. SAMMS, INC.

' ' <vuq59y
Principal Place of Business Mailing Addrass u q 5 2

2478 QUAIL RUN BLVD. NORTH 2478 QUAIL RUN BLVD. NORTH St L
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 T
s R AR
Suite, Apt. #, elC. Suite, Apt. #, tc. 04202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Numbar Applied For
59-3638085 Not Applicable
2 Counry Zip Country 5. Certificate of Status Desired O gase';esq L‘;f?:é‘m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, ROBERTS '
441 W. VINE STREET Streel Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Code

B. The above named entity submits this statemenit for the purpose of changing ils registered olfice or registared ageni, ar both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinded nama of refistered agent and titie i kpplicable, {NOGTE: Regittérad Agant sigrature required when reingtating) CATE
FILE NOWlI! FEE 1S $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deiete TNLE Cictenge [ Additien
HNAME SAMMS, CLAUDIUS O NAME
STREEY ADDRESS | 2478 QUAIL RUN BLVD. NORTH STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34744 CITY-51- 2P
TILE ] Deieta T ") thange {7 Addition
HANE HaME
STREET ADORESS SIREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
TIILE ) petete TLE [ Change {7 Addition
HAME RAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-5T-2P
THLE ’ [ Detete e . O Change [ Addilion
NAME RAME
STREET ADORESS SEREET ADDRESS
Ciry-S1-2p CIrY-51-2P
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CiTy-SF-2P
THLE 1 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p Ciny-st-2F

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further cenify that the information
indicated on tKis report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made untier oath: that | am an officer or director
of the corporation or 1he receiver or frustee empowerad to axaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allachment wilh an address, with all other like empowered.

SIGNATURE\Y) 22l K g 2o \ezz o=

SISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIAECTOR

Daytme Prane #




