/2004 FOR PROFIT CORPORATION

ANNUAL REPORT" -

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000118688 - '

1. Entity Name

SAMSON SPRAY TECH OF SOUTH FLORIDA, INC.

Secretary of State

03-01-2004 90036 042 ***150.00

Malling Addrass
1903 NW 104 AVE.

Princips! Place of Businass

1903 NW 104 AVE.
CORAL SPRINGS, FL 33701

CORAL SPRINGS, FL 33701

66405378 .

RO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Syite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
Q.O- 0 3 I s-q g Nol Applicable
Zip Courtry 7 Country §. Cerificate of Status Desired a ?eae.zz: Gf;g“o“'
5. Name and Address o1 Current Registered Agent 7. Nam# and Address of New Registared Agent
Name
- --LEVIN'SCOTT- - e T - e e e, e - — =" Son e e e e e oo -
1903 NwW 104 AVE. e e e _Slrest Adc Addresa 8 (P.O. Box Number.is Not Acceptabile)... — —. = o oue e e
CORAL'SPRINGS; FL™ 33701
City FL l Zip Code

8. The above named enlity submils this statement for tha purposa of changing its registered cifice of registered agenl, or both, in the State of Floridz. | am familiar with, and accept

the ohligations of registered agenl.

SIGNATURE
S

gt typed or priniRd UTR of IRgislercd SQMN ahd Blie if 20PhCoDly. (NOTE:

iataead AQen gy

— Tm—

DATE

FILE NOWII! FEE I3 $150.00

9, Election Campaign Financing

$5.00 May e’

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees

T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S

me | D O dewte e O change  [J Addliion
wie . | MEEK, CRAIG o NAME

STREET ADDRESS | 4B80 SAND DUNE CIRCLE, APT. 205 STREET ADDRESS .

CiTy-ST-21P WEST PALM BEACH, FL 33417 . CY-ST-2P

TITE D [ et mE Ocrange [ Adcition
NAME LEVIN, SCOTT NAME

STRFET ADCRESS | 1903 NW 104 AVE. STREET ADDRESS

LITY-ST-ZP CORAL SPRINGS, FL 33701 Civy-ST-2P

TmE [ Determ MLE DO change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

arvestae )T T TR T e s T e 2 Gl g | P v, — —— e -+
SHRE e | e e s e[ Dplge = [ E e | o e e — T e Agdion - —
NAME NAME T

STAEET ADDRESS STREET ADDAESS

GrTY-ST- 2P CITY-ST-2P

TINE 3 pelere T O] changs [ Adoitian
HAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-S1-AP CITY-ST- 3P

TIHE O petete WE [ change [ Addition
" NAME NAME 1.

STREET ADDRESS , STREET ADDRESS

eny-ST-np CITY-57-2P i

12. | hereby certify that the mrcrmaﬂon supplied with this tifir

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ine information

indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director

. of the corporation or the recei
_ changed, or on an stta

SIGNATURE:

with An addr sy, with all athet like gmpowered.

stea empowerad to 8xecule this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk,11 it

2/27é9f—/

k_sr/anpanslkun TYPED OF FRINTED NAME OF SIGMNG CFFICER OR DIRECTOR

Dayime Phone #




