| FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT #J67120 04-07-2004 90009 044 ***150.00
1. Entity Name
SALZBURG, INC.
Principal F'lac;e of Business Mailing Address JYUSIUU I
2100 S KTAMIAMI TR 21005 KTAMIAMI TR
#200 -:' . #200
SARASOTA, FL 34239 LS SARASQTA, FL 34239 US
S e st RO R ER RGN
Q100 S, TAMRMI  TRL| I\ec S, Tumidnt, TEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2793386 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O ?g‘g?qg?::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHOAF, MARGARET -
2100 § TAMIAMI TR #200 Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or privted name of registared agent and tide it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— - FILE NOWII FEE.IS $150.00 . 8- Election Campaign Financing $5.00 may Bo 3
" After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TITLE [J Change [ Acdition
NAME SHOAF, MARGARET NAME

STREET ADDRESS | 2100 S TAMIAMI TR 200 STREET ADDRESS

CATY-ST-2p SARASOTA, FL 34239 CITY-ST-21P

TITLE VPTD O Delete TITLE - o Change [ Addition
NAME PLAGMAN, CHRISTA NAME Hewe CHLISTH

STREET ADDRESS { 2100 S TAMIAMI TR 200 STREET ADDRESS

CITY- Si-2IF SARASOTA, FL 34239 Ciry-§I-zip

TITLE 5 [ patete TITLE {JChangs [ Addition
NAME . HEINE BERND NAME

STREET ADDRESS | 2100 S TAMIAMI TR 200 STREET ADDRESS

ChY-ST-2iP SARASOTA, FL 34239 CITY-S1-2P

TITLE [ Delete TITLE [ Change (3 Addition
HAME NAME

STREET ADDRESS . T STREET ADDRESS

City-ST-e ITY-§1-2lR

nE - O pelete TIMLE [ Change [ Addition
NAME . . ) NAME

STREET ADDRESS | ™~ oS T STREFT ADDRESS

(ifTY-S’T-ZI_P: I e ' CirY-51-2°P

mfiﬁ Y 1 Delete YITLE [J Change [ Addition
I R A M T NAME

STREETADDRESS | *d . 4647 STHEET ADDRESS
Teny-§fege T T T T T T T CITY-57-2IP

12. | hereby certify that the information supplied with this iiling does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (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 an address, witl ther jike empawered.

SIGNATURE: end Ui 23 .31-0ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Oaytime Phona #




