2004 FOR PROFIT CORPORATION
'- ANNUAL REPORT-= = *

FILED
Jun 14, 2004 8:00 am

DOCUMENT # P03000114619

Secretary of State

06-03-2004 90004 031 ***150.00

1. Entity Name

SAM CLICK INC.

Princlpal Place of Business Mall'ng Address

508 HENKEL CIRCLE: 508 HENKEL CIRCLE

WINTER PARK, FL 32789

4

WINTER PARK, FL 32789

2, Principal Pl&ce.‘of Business 3. Malling Address

MGRRI RN Uﬁlm Hvun

Suite, Apt. #, etc. Suite, Apt. #, etc.

05262004 Chg-P CR2E034 (10/03)
City & Stats City & State B '=“;f~ — Applied For
. fg /,g z/g?c/; g? Not Applicabls |
ap o Coumry Zp Courtry B. Certificats ol Status Desired [ 5879 Additions!
i il Fat Required
& Name and Addrass of Current Reglatered Agent 7. Namne and Address of New Registered Agent
. Nama
_CLICK, SAMG_ ..
508 HENKEL ClI| CIRCLE - B —f~Siieet-Address (P.O.-Box Number.is Not Accepiable). ... —_— e | —
“|"WINTER PARK; FL 32789 —— TR — - e
: v
! Chy Zip Code

FL |

8, The above named enmy submits this statement for the purpese of changing its registered office or registerad agent. or both, in tha State of Florida. | am familiar with, and eccept

the obiltgations of reglstered agant.

SIGNATURE

Signature, iyped or prined nere of registered agent snd tis # apoiicable.

T

FILE NOWIN FEE IS $150.00,
Due by September 8. 200:3;

#. Election Campalgn Financing

{NOTE" ReCtitirsd AQUNt signartire PRGN O Whisn Heing!Rting ) } DATE
$5.00 MayBe | In accardance with s. 607.193(2)(b), F.S.. the
Addaed 1o Fees corporation did nol recelva the prier notice,

Trust Fund Contribution.

10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Py 3 Deteta - mE O Charge [ Addtion
NAME CUICK. SAMUEL G NAME
STREET ACORESS | 508 HENKEL CIRCLE STREET ADDRESS
CFTY-ST- 2P WINTER PARK, FL 32789 CITY-S7-20 .o
TTLE VP Iete me O change [ Accition
NAME SCHWALB, NANCY P NAME
STREET ADDRESS 508 HENKEL CIRCLE . STREET ADDRESS
CoTY-57-2 WINTER PARK, FL 32789 CiTY-5T-2P
e [ Detern LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-ST-ZP
me ’ . . DOtewg _ Jme | - — = — . Otme  DOasgion |
NE T s T . : NAME -
—_— e e — e
CTY-5T-29 ‘ CITY-ST-2P
TIE - O Delets Lt [JChage [ Addition
NAME : NAME
STREFT ADDFESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P -
TmEe . 3 pere TME CIchnge [ Addition
MAME HAME
STREET ADORESS STREET ADGRESS
CITY-SF- 2P CY-ST-2¢

12. }hereby certify that the information supplied with this ﬂllng doesr;ot grl.:gthy :or the exernpngas"l%xed in Sectm 119 Oa’fa)(l) Fiofida Statutes. ! further cerlify that tha information
accurate at my signature ave the:
ute thi partas réquired by Chapter 607 FlondaStalmes and thgt My name appears in Block 10 of Block 11 it

ir;udmcaiedmitrsrep?nﬂms—up
(o) BCOI'DO(’SDHOI eﬁcg
changed, or

ntal raport is true an

o trustes red 1o,
attachmert with an adm all g

'act as if made under oath; that | am an officer or director

A i

Deyvme Prgne #

Y2782 5444



