2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Nams Secretary of State
SALYER'S MARINE, INC. 03-29-2004 90033 036 ***150.00
Principal Place of Business Mailing Address
1095 NORTH A1A 1085 NORTH A1A
JUPITER FL 33477-4429 JUPITER FL 33477-4429 T T T w v e
AT 2k AP 1095 VIR A
2. Principal Place cf Business 3. Mailing Address
e L———ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
JVPVTER JUP) 7E<
City & State City & Stat 4, FEI Number Applied For
F}O/e/pﬂ FME/ pﬁ— 65-0808743 Not Applicable
53‘3%77 Country ?5 7 COU”WV 1S - 5. Certificate of Status Desired  * [ ﬁg_-ggq lﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALYER, DANIEL = _ =
1095 NORTH A1A Street Address (P.0. Box Number is Not Acceptabig)

JUPITER FL 33477-4429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE F -AR- ”;/
Signature. typed of printed name of registared agem and title if applicable. {NOTE. Registerad Agenl signalure reguirad when ransrating) DATE
FILE NOW!!! FEE IS $150.00 . - . . .
“@ E o i 9. Election Campaign Financin
Lo ﬂem.__May .'1,»2004;‘FE? W“l-he k$559.00_ o Trust Fund C:a)nlr?butilon. " O ﬁdsd.e%?chgz: )
- Make Check Payable to Florida Depariment ot State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TILE [dCrange  [3 Addhion
NAME SALYER, DANIEL J NAME
STREET ADDRESS | 16365 107 DR. N. STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 CITY-S7-2IP
T ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-S7-21P
TITLE O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ , 7 Detete THTLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP - CITY-57-ZiP
THLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-20P
THLE [ Delete TILE [ Change [T Addition
NAME ' NAME
STAEET ADDRESS STREET AGGRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the informaticn supplied with this filing does not 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 shali have the-same lega! effect as if made under oath: that | am an offiicer or director
of the corparaticn or th eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t wilh an address f\with ther like empowered. _55 //
SIGNATURE: _ owé,- 3-22.0% 575-4/3
¥ SIGNATURE AND -rvfsm b pt‘mfnms OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




