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FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

“MIAMI, FL 33145 3838 SUANSET Dr IVE

DOCUMENT # P04000098515 05-02-2005 90454 035 ***150.00
1. Enlity Name
SAM GUPPY INC.
Principal Place of Business Mailing Address
3838 SUNSET DR PO BOX 508 .
BIG PINE KEY, Ft 33043 BIG PINE KEY, FL 33043
S S R ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 20 - 1334009 Not Applicable
M’Z Country Zip Country 5. Cenllicate of Status Desired O §8'75 Additional
ea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
',.'-'-““ ‘-“_‘fv---‘ S - - ‘Name p .
SPIEGEL & UTRERA, P.A. HAROLD C . G;'UVP‘/
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

.. W B OING  KEY FL |25, 3

the obligations gf registered agent
__smmmunsW b’///é//éy q‘-’/f’/éﬁéﬂ ? ?M/ﬁ/ﬁ Y oL Z;f; PPN

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

Signature. typed or prinfed name of ragisteredigent Ano this it appiicable. {NOTE: Reglstered Agent signaturd requlred when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Dalete TITLE [ Change ] Addition
NAME GUPPY, HAROLD C NAME
STAEET ABDAESS | 3838 SUNSET DR STREET ADDRESS
CITY-S7-2P BIG PINE KEY, FL. 33043 CIry-$1-2P
TITLE 1 oslete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
nne O oelete TIMLE ‘ ) change {1 Addition
NAME——— - - —_—— - -— - NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
MLE {1 oelete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
{113 {7 Delete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP GITY-ST-2IP
TITLE 2 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CiTY-51-11P

12. ! hereby cerlify thal the information supplied with this filing does not qualiy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the recgjver or trustee empoweged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, widYall other like empowered.

SIGNATURE. VeetZZo6 M b foer e D0y ;/D':ff o8 5T 52505

SIGNATURE AfiD TYPEDTOR PRINVED NAME c}ﬁlcumc OFFICER OR DIRECTOR Dayume Phone &

—



