.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ABJ FILED

DOCUMENT # P01000081883 ) Mar 07, 2005 08:00 AM
1. Entity Name _ S
ecretary of State
SAMCON ENTERPRISES INC. l'y
Principal Place of Business ~ I T\/.Iaiﬁng Address
4009 MARION COUNTY RD " 4009 MARION COUNTY RD
WIERSDALE FL 32185 _ WIERSDALE FL 32195
R T AT AU
Sie ARt e .| S AR %68 o 1st MOORE CR2E34 (10/04)
City & Stale — "' Ciy&samte 4. FE} Number * Applied For
o o o 59-3737617 Not Applicable
Zp County e Country 5. Cartificate of Status Desired | gi'g‘igg;?m"aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ES%SQE?:MS\%%%EESUNTY RD Syreet Addrass {P.O. Box Numlber is Not Acceptable)
WIERSDALE FL 32195
City FL Zip Code

&. The above named entity submms this statement for the purpose of changfng |ts registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . e e i
Signature, vped o prmlad nara of regnstamd agont and ti ue funphcal:le {NOTE Ragisterad Agen! signature required when ranstaling} DATE

"FILE NOWN! FEE I3 $15000
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florlda Department of Sta

8. Election Campaign Financing ~ $5.,00 mMay Be
Trust Fund Contribution.  [.]  Added to Fees

10. OFF&CERS AND D\REC‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILLE PD 7 Delete nitk [Jchange [ Addition
NAME THISE, SAMUEL § NAME

STREET ADDACSS | 4008 MARION COUNTY RD B STRFLI ADDRFSS

CITY-ST-2IP WIERSDALE FL 32195 4 CIY-§1- 1P ,

TINLE vD [J Delela HILE [ change ] Addition
NAME THISE, CONNIE H NAN . Woaogoas2

SIRECT ADDRESS | 4009 MARION COUNTY RD SIREE | ADDRESS G=/07/05-80015-002 150.00
CiTy-§T.21P WIERSDALE FL32185 . ‘ - - R oouvestaw ~
e ] pelete 1L [ Change  [] Addition
NAME NEME

SEREET ADDRESS STREET ADDRESS

CITY-sT-2P — - CiyY-SI- 7P

TIE I Datete e [7 change [ Addibon
NAME NANE

STAEET ADDRESS STREET ADDASS

CITY-ST-2IP V.51 7P

TINLE T Delete LE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-5T-2F CITY-Si-2IF

I £ Deiete e O] change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY- §T.21P cITy-5T. 7

12. | hereby certify that the Jnformation supplied with this fiing does not quallfy for the exemption stated in Section 119, 07(3)(). Florida Statutes. | further cerbify that the information
indicated an this report or supplemental report Is rue and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowsred 1o @fegute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd ess with all od ke empowered,

SIGNATURE 2 Vissi | S ﬁu‘f 3308 (562)1&3 29

R PRINTED NAME OF SIGNING. FFICER ORDIRECTOR Date Daytma Phone #




