2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ss0228

1. Entity Name

DAVID SAMP INC

Principal Place of Business

5308 FLORENTINE COURT

SPRING HILL FL 34608

Mailing Address

5308 FLORENTINE COURT
SPRING HILL FL 34508

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90074 006 ***150.00

I

|

mn

Suite, Apl. #, etc. ‘MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3096762 Not Applicable
Zi i i
i Country ap Country 5. Certificate of Status Desied ~ [3  98+79 Additional
[PPSO, SUNN - — . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add ress of New Reguslered Agent
B . - Name o
SAMP, DAVID

5308 FLORENTINE COURT
SPRING HILL FL 34608

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signalure, typed ar printed name of registered agenl and e f applicabie,

(NOTE: Registered Agenl signature raquired when réinstating)

DAYE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 Delete THE [ change [ Addition
NAME SAMP, DAVID NAME
STREET ADDRESS | 5308 FLORENNTINE COURT STREET ADDRESS
CITy-ST-2IP SPRING HILL FL Cliy-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS R STREET ADDRESS
CITY-gT-7 CITY-5T-2IP
| mme ] Detele TLE b 0 Change [ addition |7
Twwe |77 77— T T T e e - T e e e i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TN Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{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 legal 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 Block 11if

with an addr; .

changed, or on an aitachm

SIGNATURE:

ith all oth

Zéx/zy T53-484-6043

OFFICER GR DIRECTOR

Dayime Phong #




