FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000054825 01-29-2004 90106 009 ***150.00

1. Entity Name

SAMINK ENTERPRISES, INC.

Principal Ptace of Business Mailing Address

110 W US HIGHWAY 50 8117 GERSHWIN STREET 44005592

CLERMONT, FL 34711 ORLANDO, FL 32818

e ST ARG AR A
Suite, Apt. #, slc. Soite, Apl. #, alc. 01062004. Cha-P CROE034 (10/03)
City & State Cily & State 4, FEI Nurmber Applied For

59-3453491 Not Applicable

2ip Country Zip Counlry - 5. Cerificate of Status Desirad s Ei.gilﬁ:f;ﬁonal

6. Name and Address of Current Registered Agent /’ 7. Name and Address of New Registered Agent

Name _(;A e (r',‘(_,k LK& ,—,LZ\

Street Addross (P.O. Box Number is Not Acceptable)

| 75 1> [Deece Isle Circlt

v Whintec Garden  FL|%G%e4

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

SIGNATURE M M / “\S"O 7

Shgnature. typed or printed naml registered agent and (itte f applicable {NOTE: Registered Apent signature reguired when rginstating) DATE .
FILE NOW!! FEE IS $150.00 9. E!cchotj Campa\gn F.mancnng g $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delste TILE O change ] Addition
HAME SHERRICK, KEITH W NAME
STREET ADDRESS | 8117 GERSHWIN STREET STREET ADDRESS
GY-§T-2IP ORLANDO, FL 32819 GITY-S1-2IP )
TITE T Delete THLE O change [T Addition
MNAME MAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-57-71
HILE [T Dokete TMLE [ charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 nerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2p
UTLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITs-ST-ZiF CiTy-ST-ZIP
TITLE 2 Delete TITLE 1 ¢hange [ Addition
NAME HAME
STREET ADLRESS - ¥ STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | arn an officer or director
of the corporation or the recciver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerod.

SIGNATURE: WJM leith Sheek /=5 200 VANAY AV LA 9

SIGNATLIAE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




