2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P01000063284

1. Entity Name

SAMARKAND ASSOCIATES, INC.

Secretary of State

Mailing Addrass

Prlncxpa'. Fiace of Business .
26600 S TAMIAMI TRAIL 4067 BONITA BCH RD, STE 104
£208 BONITA SPRINGS, FL 34134

ONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

IR AR

03262005 Mo Ghg-P CR2E034 {10/03)
4. FEI Nurmber ‘ Apolind For
59-3731256 Nct Applicable

$8.75 auditionat
Fee Requred

5. Cerbficate of Status Desired O

6. Name and Address of Current Registered Agent

MAITLAND-SMITH, B

16600 S TAMIAMI TRAIL

STE 208 ’

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registerad office or registarad agenr,- or bath, in tha Siate of Florfcta, | am famifiar with, and accept

the obligalions of registerad agent

SIGNATURE

Signature, typed or printed nama of registe:ed agent and litke f apphcable

(NOTE. Registered Agent signalure required whven reinstating) CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS |

TITLE P
HAME ADAMS, ROBIN [
STREETALDRESS | 1107 WESTMORELAND RD

GiTe-§T- 2@ ALEXAMDRIA, WA 2220%

TITLE ST :

NAME MAITLAND SMITH, BRIAN

STREET ADDRESS | 24600 'S TAMIAM| TRAIL STE 208
Y -SF-2P BONITA SPRINGS, FL 34134

e

NAME

STRELT ADDRESS
Cire-8r-2p

TITLE

NAME

STREET ADDRESS
GITY-81-2tP

urie

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAKE

STRzET ADDRESS
CITy-ST-ZF

INENZ 1051 _
B4/ 18/05-80023-082 150,00

DO NOT WRITE
IN THIS SPACE

L

12. | hareby certify that the information
indicated on this repart or suppr
of the carporation ar the (ec
changed, or on an attachi

SIGNATURE:

n all other like empowered.

Blrav STk

does not qualify for the exemption stated in Section 119 07}3)(“) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
ad 1o execute this report as required by Chapter 607. Florida Swaluies: and that my narme appears in Block 10 or Bleck 11t

fect as if made under oath, that | am an afficar ar director

f/g/ﬁﬁzse %9 SS9

SIGNATUAE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytne Prone #




