2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P94000012521 Secretary of State
1. Entity Name

SAMAR, INC.

Principal Place of Business Mailing Address

3114 THOMAS DRIVE 3114 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

SRR A

03302004 No Chg-P CR2EQ34 {10/03)

/ DO NOT WRITE IN THIS SPACE o N AopleaFor

59-3224937 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Addrsss of Current Registsred Agsnt

NEWTON, MARTHA L
3114 THOMAS DRIVE o Do NOT WR'TE

PANAMA CITY BEACH, FL 32408 - --W_fl_—u—s——s——PACE

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

the obligations of registered agent. J 4

SIGNATURE z " w Lo TN j-/li‘l?mz‘ﬁ’v\-‘—"’ . *f“véﬂ ol 494
Sigrature, lyped or printed name of registerad agent and lille if nﬁpllnble {NQTE. Registarod Agent signnture raquired whan reinstating} M DATE U
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTQRS { el ~ _
TITLE D
NAME NEWTON, MARTHA
STREETADDAESS | 3114 THOMAS DRIVE
CITY-5T-ZIP PANAMA CITY BEACH, FL 32408 ii,i'l'.li'ﬂfil'ii_'ﬂ_ 4y f_‘,;: G
TLE D 43 A04~E0 65014 150,08
NAME NEWTON, SAMUEL T

STRECT ADORESS | 3114 THOMAS DRIVE
OTY-ST-ZF | PANAMA CITY BEACH, FL 32408 o S

TITLE
NAME

sty DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST.2iP

TITLE

NAME

STAEET ADDRESS
Cry-st-2ZIP

12, | hereby cemfgjhat the information supplied with this fling does not qualify for the exemption stated in Section 1 19,()7%3][1}. Florida Statutes. | further certify that the Infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 637, Florlda Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _ 7/ anttin. 2. ﬁ% ﬁé?é;ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Daytime Phone #




