. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jul 19, 2005 8:00 am

DOCUMENT 4 P92000005118 Secretary of State
1. Efility Name 07-19-2005 90039 025 ***1350.00
SAMCOR MARKETING CORPORATION o '
Principal Place of Business Mailing Address
1751 MOUND ST P.Q. DRAWER 5842 -
#204-C SARASQOTA FL 34277-5842
SARASOTA FL 34236
us
2. Principal Place of Business 3. Mailing Addrass
4370 S.TAmism TR,
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 (10[04)
Cifds Slat Z XS Applied F
i State City & State 4. FEI Number pplied For
(& { 65-0432066 Not Applicable
7%4,7 2 I C:ountry | ap Country 5, Certiﬁca’te of Status Desired ] ?i‘ggq;?:;”onal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgAllB;IES\l{'i(;.’é%STEPH Street Address (P.O. Box Number is Not Acceplable)

OSPREY FL 34229

City FL Zip Code

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

SIGNATURE

Siynaturs, typad or pnnted narne of registersd agent and ntle vt apehcable (NOTE Feg:sterad Ageni signature requined when isinslating) CATE

FILE NOW!!! ‘FEE IS $150.00
After'May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
TILE DPST : [ Detete Hne [J change [ Addition
NAME BAILEY, F. JOSEPH NAME
STREET ADDRESS | 49 BISHOPS CT SIREET ADDRESS
orv-si-zr |OSPREY FL™ CITY-§1-2IP
TITLE T Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIFY-ST-27IP CITY-ST-2P
R 3 Deiete T [Jchange [ Acaition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- ZiP
e 1 Delete TILE [] Change [ Addition
HAME NAME
STFEFT ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-21
TITLE [ Delete ATLE [ Change {1 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
117LE 1 Dalete THLE [Jchange [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmegnt with an address, with Fltother lke empowered. .

SIGNATURE:
AND FYPED OR PRINTEDNME&SI’HNG OFFICER OR DIRECTOR Date Daytrme Phone #
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