¢ 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOGUMENT # Pe3000039592 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
SALT AIR COTTAGES AND APARTMENTS, INC. Y
Principal Place of Business . Matling Address . .
3936 EDEN ROCK CIRCLE WEST 3935 EDEN ROCK CIRCLE WEST
TAMPA FL 33634 : ’ - TAMPA FL. 33634
s [N
Suite, Apt #, etc. Suite, Apt #. eic. T B MOORE CR2E034 (11/03)
City & Stale City & State ) T 4, FEi Number | Applied For
3 _ 59-3185833 o Rpaici
20 Ceuntry zp . Country 5. Certificata of Status Destrad O fg;gg lﬁ?edéﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]

Name

533%8355&5 LR%(_E'IE EER\EIIJER WEST Strest Address [P.0. Box Number is Not Acceptable) ]
TAMPA FL 33634 —_

City FL ] Zip Code

the abligatons of registered agent.

SIGNATURE - - - S— — — — - —
Sigranre, typed or pratted aame of rogstarod agent ana tle i apphicable (NOTE Registared Agenl signatre regured when rbinstaimg) . CATE
FILE NOW!! FEE IS $150.00 . . S . . . ' :
: d PN . tion C Fi 2

Atter May 1, 2004 Fee will be $550.00 . S et oo O Sy e
Make Check Payable ta Flarida Department of State
19. OFFICERS AND DIRECTORS i j 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ’
TME D ) O gelee T ' T Change A
HAME TAMBORELLOQ, HENRY JR. HAME T .
STAEET ADDRESS | 3336 EDEN ROCK CIRCLE WEST STREET ADRESS o1, ;éﬁ?ggggg ég i:fi 0 150, 0
Clry-s1- 20 TAMPA FL 33634 CITY-5T-2 i ! ALl
it D O delete TTLE 3 Change Adc™
NAME TAMBORELLO, JOSEPH SR. HAME
STREET ADDRESS | 7915 MEADOWCROFT PL. STREET ADDRESS
CiTy-57-2F TAMPA FL 33815 oy -S1-2p
i D ' C Dogee  §me - D3 Chenge (] A
HAME PARSONS, ROSE A NAME
STRECT ADDRESS {8124 BAY DR. STREET ADDRESS
oY.5-2P I TAMPA FL 33535 CITY-ST- 2P
e Oodee [ ™me ' [ Charge  [JAc™
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-5T-2P CITY-S7-2IP
TIRE © Dloeee [ wue I Change 124"
NAME RANE
STREET ADORESS STREET ADDRESS
CiTy-ST-ZP CIFY-ST- 2P
L - [ Deiote e ) ) Clohange  [laa
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P Ty -§7-7P

12. | hereby certify that the information supplhed with this filing does not qualify for the exemptior stated in Section 11 9.07%3](7), Flaorida Statutes. | further certify that the iiformatics
indicated on this report o supplemental report is true and accuraie and that my signatwre shall have the same legal etfect as if made under cath, that | am an officer or diie s

ot the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block

changed, ar on an attachment with an address, with all other like empowered. -

SIGNATURE: :

£ 3 F¥I 433

Daytime Phaae #



