FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053501 Secretary of State
1. Entity Name 02-04-2005 90046 039 ***1 50,
SAMSULA ENTERPRISES INC 130.00
Principal Place of Business Mailing Address
360 SPRING FOREST DRIVE 360 SPRING FOREST DRIVE sYvesTyr e
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 7
S SR 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
220 oqb 9 79-7 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired O ?esa'gga‘r’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . _ ~ . Name
BAIR, JOSEPH M - -
360 SPRING FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168
City ' FL i Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and itle it applicable {NOTE: Ragistered Ageni signature requirad when reinstating) DATE
" FILE NOWIIL . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 petete TIMLE [J change [ Addition
NAME BAIR, JOSEPH M NAME
STREET ABDRESS | 360 SPRING FOREST DRIVE STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-51-2P
MLE Vs 1 pelete TITLE [ Change [ Additien
NAME BAIR, JOSEPH W NAME
STREET ADDRESS | 360 SPRING FOREST DRIVE STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH, FL 32168 CiTY-81-2P
TMLE 1 Dalete TNLE dchenge [} Addition
NAME NAME
STREET ADDRESS | _ . ) STREET ADDRESS
CITY-ST-2IP ' "o “f cvistize T - -
TMLE [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE T O Deiete TILE (3 Change [ Addition
HAME il - NAME
STREET ADDRESS : STREET ADDRESS
D B T N CITY-ST-2P

12, | hefeby certify that the infermation supblied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report af supplementfil report is true and accurats and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rézeiver optrystee exipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment arpad ith all other like empowered.
P4
SIGNATURE: [ /2‘?/05 Y -H2b-60306
/’ SIGNATYRE & ED OR PFIINTED}IAIIE OF SIGNING OFFIGER OR DIRECTGH Dale Daylime Phone #




