FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000072504 ' 03-17-2005 90014 021 ***158.75
1. Entity Name
SAMALL-T CORP
Principal Place of Business Maihr.\g Address
9420 CR 417 9420 CR 117
LIVE OAK, FL 32060 LIVE OAK, FL 32060
s s RN TR I
Suite, Apt. 4, ete, Sdite, Apt. #, etc. 02282005 Chg-P CAZE034 (10/03)
City & State City & State 4. FEI Numnper Applied For
%‘ - ’5' S. 5 g‘ q ’ Not Applicable
‘,__.{if),- e Counuy | TP _Coumy__ -5-Certificate of Status Désir'ed"*-'—ﬂ-'_ fi'giﬂm"al =
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reg ed Agent

Name

BEASLEY, SAMUEL J -
9420 CR 417 o Streat Address (P.O. Box Number is Not Acceplable)

LIVE OAK, FL. 32060

.-y

. City FL I Zip Code

8. The above n'amad'enl_i‘ly submits this stalemant for the purpose of changing iis registered otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and eccept
the obtigations &l registered agent.

SIGNATURE
:"-_ﬁ a\gﬂiilu"ﬂ,“.lt‘l').ﬂﬂ o1 preniaa narme of regislersd agend and Ille it applicable {HOTE: Regstarad Agert signalure s sguired when ranstating DATE
S
FILE-NOWNI-FEE:15'$150.00: - 8 Election Camnaign Financing. __ $5.00May8e_d__ . ..
After May 1, 2005 Fee will be sg‘so_oo Trust Fund Contritution. 037 Addedto Fees
. Lt
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PT O Delets THLE [ Change  [J Addition
NAME BEASLEY, SAMUEL J NAME
SIREET ADDRESS | 9420 CR 417 STREET ADDRESS
CIY-§71.2IP LIVE OAK, FL 32060 CITY-SF-2IP
i Vs [ etete e [ crange [ Addition
NAME ALLEN-BEASLEY, MARY E NAME
SIREET ADDRESS | 9420 CR 417 STREET ADDRESS
CUY-SI-21P LIVE QAK, FL 32080 CITY-ST-2IP
LJILE . [ celete TILE - [).Change [ Addiion -
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIWY-§T-2P CiTY-ST- 7@
INLE 7 Delete FIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-§T1-21P
MLE O Detese TITLE [ Change [ Addition
RAME HAME
SIRLL | ADORESS SIREET ADDRLSS
CIry-sl- 2w ! CAY-S1- 2P
e O petete TLE [Jchange [ Addulion
NAME NAME
SIRLET ADURESS STREE] ADDRLSS
ClIY-ST- 21 ' C1Y-§T-2P

12. | hereby certily that ihe information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the intormation
indicaled on this report or supplemental report is true ang accurate and that my signatut@ shall have the same legaf effect as it made under oath; that | am an officer or dirsctor
of the corporation of tha receiver or trustee empowered 10 execule this report as raquiced by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an addrass, with all other ke empaowarad.

SIGNATURE: _ boruusd J oo O~ 16 g5 A BHAH

SIGNATURE AND TVF’) OR PRINTEC NAME GF SIGNING GFFIGER OR DIREGTOR Dale Daytima Phona &




