2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

SAM & ROSIE, INC.

DOCUMENT # P97000097220

ecretary of State

04-19-2004 90394 025 ***150.00

Principal Place of Business
35230 US HIGHWAY 19 NORTH

Mailing Address
35230 US HIGHWAY 19 NORTH

3

T T THOMAS W. GAILOR. T '
-eaee—nTH‘SR.‘W.ué%ﬁ'Tﬁs‘“?f'f‘? PRokocn P
SAINT-PETERSBURG FL 33702~

'l?

PALM HARBCR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3447854 Not Applicable
e Country Zip Couniry 5. Cenlificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —— . —_ U s

Street Address (P.O. Box Number jg N

cce le)
Y

ety SRR Dol

City

FL

fp Cog% .

8. The above named entity gwbmits this staterment for the purpo

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re red agent.
SIGNATURE - -
* /}gﬁum, typed or printect ﬂaMWEled agent and titie \f apphéh!e. (NOTE: Registared Agent signalure requrred when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

10. 11.

TITLE P [ Delete TITLE O change  [] Addition
NAME DIANA, SAM NAME

STREET ADDRESS | 2836 SHANNON CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TILE S/T ' 3 Delete TILE [ Ghange [ Addition
NAME DIANA, ROSE NAME

STREET ADDRESS | 2836 SHANNON CIRCLE STREET ADDRESS

GITY-ST-7IP PALM HARBOR FL 34684 CITY-8T-ZIP

TLE O pelete TLE {JChange (] Addition
MAME e ooz - - S O Y — T, [ e A X
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71P

TmE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2iP

TILE [ Delete TITLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P

changed, of on an attachment with an address, with all other jike empowered.

SIGNATURE: EJO?GVQ"'- A«*%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is frue and accurate and that my signatizre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B]ock 11if

F- g~ [ oY

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IIRECTOR

Date Daylime Phone #




