2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCEUMENT # P82000008697 ‘Mar 18, 2005 08:00 AM
1. Entiy Name Secretary of State
HALF N SAM INC.
Principal Place of Business _ Mailing Address - : -
4868 TAMIAMI TRAIL 4868 TAMIAMI TRAIL
SglARLOTTE HARBOR FL 333980 ) S}S:lAFILOTTE HARBOR FL 33980
S K D
Suite, ADT #, etc. T - Suite' Apt ¥ etc ’ 15t MOORE CR2E034 (10104)
City & Siate T City & State i ) 4. FE| Number Applied For
S — 65-0369376 Mot Applicabla
2ip Country Zip Country 5. Certificate of Status Desired ] §eae-g£q l‘:‘i?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o o Name '
EESEQ 'INK‘SEA%I\T”EI}&IE Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980 ) ,
City FL Zip Coda

8. The abgve named entity sthnmits this statement for the purpose of changing its registered office or reglstered agen!, or both, In the State of Florida. | am familiar with, and accept
ihe cbligaticns of registered agent,

SIGNATURE

Signalura, lypsd o prmled nams of regrsterad egent and litle f spplcable (NOTE Ragistated Agent signafura roquirsd when renstaling} DATE

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. [ Added to Fees

10, T DFFICERS AND DIRECTORS 11, i ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE P - 7 Delete e o O change [ Additicn
NAME SHUFELT, DEWITT W NAME

ATRFFT ADDRESS | 4868 TAMIAMI TRAIL STREET ABDRESS

omvsi-2P | CHARLOTTE HARBOR FL 33980 oirv-ST- 1P HOODODZEE308

THLE v T ) Clpelete K "nF U oA T —UEE- U] kil W 3 adotien
NAME BRENNAN, DANIEL E KAME

STREET ADDRESS | 4194 HARBCR BLVD. SIREET ARDRESS

CITY- §1-2P PORT CHARLOTTE FL 33952 CIrv-S1-2Ip

niie [J oelete niE [ change T Addition
NAME NAME

SYRFFT ADDRESS STREET ADDRESS

CITY-§T- 2P Iy ST-760

T - T Gelete HiE [ Change  [J Addition
NAME NAME

STREFT ADDRESS SIBEET ADDRESS

CIY-ST-2P CHY-S1-28

THLE o [ Cetete nitk ] Change i DAdd-iﬁon
NAME NAMS

STRELT ADDRESS STREET ADDRESS

CiTy- 5T-2P CITY. S1- 2P

i T ) O oeete ¥ e [l Ghange [ Addition
HAME NANKE

STREFT ADDRESS STREET ADDAZSS

CUY-ST- 2P Y-S 2P

12. | hersby cerlify that the information shpplied with this filing does not qualify for the e)?empﬁon' stated in Section 11907131, Florida Statutes 1 further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or Tustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11if !

changed, or on an attachment with an agdress, with allher like empowered
SIGNATURE: E ﬁ/ D605 [-9AlZ6 5155

URE ANDTYPED 0t PRIMFED NAME GF SIGNING OFFICER OR DIRECTOR ima Phane 4




