, FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

SPRING HILL, FL 34609

DOCUMENT #P03000069652 04-26-2004 90544 015 ***150.00

1. Entity Name

NINISAM'S, INC.

Principal Plzce of Business Mailing Addrass

3248 BLUESTONE AVENUE 3248 BLUESTONE AVENUE

SPRING HILL, FL 34609 SPRING HILL, FL 34609

TS s SRR RN R
Suite, Apt. #, atc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

Se-AhT13A0) 8/ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gg-g;gf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~~—  — —— ~— "
. —_— e = T Name
" DENNIS, ANITA :
3248 BLUESTONE AVENUE Sireet Addrass (F.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ¢f registered agant and itk if applicable {NOTE: Regislered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Enancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change £ Addition
NAME DENNIS, ANITA NAME ’
STREET ADDRESS | 3248 BLUESTONE AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-§T-2IP
TILE ' O Delete TITLE [ thange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE ) - [ Delete TITLE ] Change [ Addition
NAME NAME _ e
—~STREET ADDRESS # | -emmer —mem- wommee w0 T e oe s T e e —m Y CGTREETADDRESS | T T 0T e AT T e o -
CITY-ST-2P A CITY-ST-ZiP
TIMLE 1 Delete TITLE (J Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -~~~ {1 Delete TiTLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-7P CITY-8T-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)X). Florida Statutes. | further certify that the informaticn
indicated cn 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with ali other like empowered.
SIGNATURE: 3l 4@1{5 352 8L-0S8q
ate Daytime Phena # i

pRpp—_—



