2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # P98000035902
2, iy vame Secretary of State
SAMBRO, INC. 03-15-2004 90068 026 ***150.00
Principal Place of Business Mailing Address
1886 S 14TH ST PO BOX 1586
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3507345 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O Eg;gg‘ L‘:?:‘;m"a'
6. Name and Address of Current Registered Agent T T 7 77 Name and Address of New Redistefed Agent™™
. Name
ggglégi\!‘%sg!égrESET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tive if applicable. {NOTE: Regisiered Agen! signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. a Added to Fees
10. ‘ .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Hijif3 PD ] Delete ] TITLE [3Change  [J Addition
RAME TOLLISON, HUGH K NAME
STREET ADDRESS | POST QFFICE BOX 1586 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32035 CTY-ST-2IP
uitd STD {1 Detete TITLE . [JChange  [] Additicn
NAME TOLLSON, SAMMIE S NAME
SIREET ADDRESS | POST OFFICE BOX 1586 STREET ADDRESS
cmy-sT-zp - |FERNANDINA BEACH FL 32035 CITY-51-ZP
mE O3 oetate THLE £ Change [T Addition
NAME NAME
STREET ADDRESS ) X . STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2iP
TILE 3 Delete TITLE [1Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-ZIP : r
THLE 1 Detete TTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an at@emnh an atyess ith all other like empowered.
Z 7 %‘Lﬂ-—t .
SIGNATURE: 4 cegh /<. To bt son! Y 20/ey ( %q)zfa/fgﬁ 00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * Daytme Phone #




