FILED
2004 FORNNUAL REPORT \T'oM Mar 24, 2004 8:00 am

DOCUMENT # P02000086521 Secretary of State

1. Entity Name 4. oK
SAMSON NETWORK, INC. 03-24-2004 90029 005 150.00

Principal Piace of Business Mailing Acdress
3020 49TH STREET NORTH 3020 497H STREET NORTH
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

e o T .| INEENEREY

Sutte, Apt #, elc Suite, Apt. #, etc.

03212004 Chg-P CR2E024 (10/03)

| %‘5"@ <l A&BU”}L'P—Z, %SM 7L0n<sL\m3 oL | " seseses20 Not et

"5 33703 C&u“\tswA - ’\})?}93 - U‘_’SA, . 6. Cerlificate of Status Desiredt . .. [3 gese 'H’°5q mhmal‘

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMSON, FREDERIC
Street Address (P.O. Box Number is Not Acceptable)

0

' 4299 9P L e NE

™ ST Delonsorrs FL] 2252

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or pofLih the State of Ficrida. 1 am famitiar with, anc accept
i Ihe obligations of registered agent.

¥
- SIGNATURE :
hE . typedt ar prased name of regesterad agern and e § appicable. (NOTE: Agent recpur od wh DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. [0  AddeditoFees
10. QFFICERS AND DIHECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ pelete TE JChange [ Addition
NAME SAMSON, FREDERIC NAME
STREET ADDRESS | 4294 14TH LANE NE STREET ADIRESS
CIFY-ST.ZP SAINT PETERSBURG, FL 33703 CIFY-ST-2P
TME [ pelese TIKE [Jcrange [ Addition
NAME - NAME
STREET ADDAESS STREET ADIRESS
CITY-S1-2P GITY-SE-2P
Tme 3 Detete TME Dchange T Addition
NAME e P N L ) )
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-27
TLE [3 Delete TTLE . [JcCrange 3 Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MEE [ vetete TIME [Jchange [ Agdition
HAME NAMKE
STREET ADDAESS STREET ADDRESS
CATY-§T-2P GTy-51-0P
TME ) [ Detete TME [ Change [ Aduition
M_u::.‘ R R IhE N EF TR A m NAME
STRERT aonizss £ 00 Y T T L STREET ADDFESS
ChY-ST-29 ) CRY-S1-7P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementat report is true apd
of the corporation or the receiver or trusiee empowered o e
changed, or on an gtlachment with an addiaes av§i

coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B4h repoﬂ as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§

@%)94/ L S5

SHANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCEA OR DIRECTOR Daytimo Phone #

SIGNATURE:




