FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000132016 ecretary of State
04-26-2005 90169 046 ***150.00

1. Entity Mame
SAM'S TRIM & FINISH, INC.

Principal Place of Business Mailing Address
RT 11 BOX 394-30 RT 11 BOX 394-30
LAKE CITY, FL 32024 LAKE CITY, FL 32024 200 433 55
S T A0 A EER

09D\, fawon Cx | BUG Sl Pwnon (L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

Gity & State . City & Stfie . - 4. FEl Number Applied For

\)Q\Jﬂb QJ‘\N v L/ Lz\QV—b Q,\\"\ T L 20-0397541 Not Applicable
?)ngoag Country ’bz 50’&\{ Country 5. Centificate of Status Desired O gg.gesqlﬁlc_i:;ﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R - s - -- Namg- — = - - — — " — - .. - -

LANGLEY, SAMUEL
RT 11 BOX 394-30 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

2044 310, Bpwmon X

Mg G FL [25254

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signawre, typed or priniad nama of registared agent and tite i appticabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE PVP ] patate TITLE S{ Change  [] Acdition
NAME LANGLEY, SAMUEL NAME T’\
STREET ADDRESS | RT 11 BOX 394-30 sTREET ADDRESS | M D L0, Oovaon L
emv-sT-ze | LAKE CITY, FL 32024 CaTY-57- 218 Lalle Q,‘\Q,a.\ =\ =304
TmE ST O Defete TILE A Change ] Addition
NAME LANGLEY, SAMUEL NAME
STREET ADDRESS | RT 11 BOX 394-30 smemaonress | 2RA BAuo. Rabvansny Q-
omy-3T-2F | LAKE CITY, FL 32024 ovstze [ DAOE QN BL SaoaM
TITLE 3 pelote TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS oo * STREET ADDRESS' -~ -
CITY-S§T-2IP CITY-§7-7IP
TME ] Delete TITLE Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZP Cy-Sr-ap
TITLE [ peete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§7-2IP
TILE [ deete TITLE N Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exermnption stated in Saction 119.0?§3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or truglee g;nﬁgwersd to execut@:&pd equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with 2.— h i pihei Tise: rtmo Ted. | km u‘{( q) 4 S,Qg 5“0'{).()'767{3

IGNATURE AND TYPED OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




