2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000004065 Apr 30, 2004 8:00 am
1. Entity Name
SAMUEL ADDAMS, INC. ecretary of State
04-30-2004 90275 017 ***150.00
Principal Place of Business Mailing Address
101 13 STREET SW 107 13 STREET SW
NAPLES, FL 34117 NAPLES, FL 34117
S s AT AT O RERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0562252 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired 0 Eeae-;?qgs:diﬁonaj
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PINTER, MICHAEL R PA damue) :Y Adcoam s
4328 CORPORATE SQ STE C Stoot AlpSF {0 B AR AP ooy

NAPLES, FL 34104
, > Noples FL %21

8, The above named entity or the purpose of changing its registered office or registbred agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regi l )
SIGNATURFX e br 1u l O 4’
“~Signature, typed o printad na.me/ ; ‘agent and tite i applicable. = #2 (NOTE: Regisiered Agent signature required when reimstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, o ] 'OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D - O pelete TME [JChange [ Addition
NAME -t | ADDAMS, SAMUEL J® NAME
T =
STREET ADDRESS,| 101 13- STREET SW.; STREET ADDRESS
omy-sT-2P ;| "NAPLES, FL 34117 -. CITY-S1-21P
me | T 3 Detete TITLE [ change , [ Addition
N | NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ; E 1 petete TmE i1 Change [ Addition
NAME NAME ‘
STREET ADDRESS B STREET ADDRESS
CITY-5F-7P CITY-S1-T9
I O petete me Cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TITLE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 2P CITY-ST-2P
TITLE [ petete TME [ Changs  [] Addition
NAME - ' HAME
STREET ADDRESS T . STREET ADDRESS
CATY-ST-2P i CIy-S1-2P

12. | hereby certify that the information supppéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenigfreport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or i o execute 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 attachment with/d of likg,empowered.

SIGNATURE:N.X___s / /"~ . ( 73)353 -8,00

Date Daytirnme Phona #



