-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011027 Feb 07, 2006 08:00 AN

1. Entity Name
SALYER'S MARINE, INC. Secretary of State

Principal Place of Business Mailing Addrass
1095 NORTH AtA 1095 NORTH A1A

TR

Sure, Ap% % 1st MCORE CR2E034 (10/05)

City & State Chy & §ate 4. FEI Number ] ] Applied For
e e Y VECVIR 65-0808743 o i

Zie Couriry op Country 5, Certiticate of Status Desired ] $8.75 additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
L
?(})\E!J- SY ﬁ%%ﬁ'\gﬁh Street Address (P O:Esox Number is Not Acceptable)
JUPITER FL 33477-4429
City ) . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flodda, [ arm familiar with, and aces;
the othgations of registerad agent

SIGNATURE - - — -
Sqgnature typed o pristied name of regsteran agent and Ttle 8 pntcabin [NOTE RAegisleres Agrat sinatre renured whét reinstatingy o . DATE
" i -
HLE NOW It FEEIS $150 D[} : ¢, Eizction Campaign Financing $5,0ﬂ tlay
After May 1, 2006 Fee Wil Re $550 QQ g Trust Fund Contribution. 1 Added to Fees
Make Check Payabie to F}cnda Departmem of State
0. DFRCERS AND DTRECTGF{S . 11. ADD!T!DNS [CHANGES TO DFFICERS AND DIRECTORS }N S
TIILE P [T Detese 5 UOODND4P4E0E Dl  [3Ase
RANE SALYER, DANIEL J HAME 02/ 18/06-80061 011 150,00
STREET ADDRESS | 16365 107 DR, N. STHEET ADDRESS
LCIYY-ST-7@ JUPITER FL 33478 CHY-53-2F
TaE O Detete e O cnge [l A4
MAME f NAME
STPEET ADDRESS STREEY ADDRESS
CiTy-57-2F Cire-ST-2iP
e O oelete i) ) Ooege D As~
NAME B o ) HAME N . -
STREET ADDRESS STRLET ADDRESS
CITy-51.2p Y- §7- 7P
e ’ o 7 Detete £ - ) ) Tl Change [ An
NAME HAME
STRETT ADDRESS STRECT ADDAESS
oTY.., 2P % CITY-$T-2P
me TR O Detele THLE Ocnage 12
NAME HamE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-ZP
i O peiee e ' O Change  [JA
NAHE . MANE
STREET ADDRESS STREET ADDRESS
SY-ST- 2P £ATY-S1-2P

12, ! hereby certily thal the information supphed with this tikng does nat qualify for the exemptions contained " Sectﬁon 119, Forida Stattes. | further certify that the TRlormiii
indicated on this report or supplemental seport is true and accurale and that my signature shall have the same legal eﬁect as f mage under oath, that | am an officer or direch
of the corparaban or the recelvar or tusles empowered to execudte Eg report as requred by Chapter 607, /H;ﬁrg,Statuzes and that my name appears in Bleck 10 or Biock 1

if changed, nan a han Jefalf ith ail
et aron SR éf,}? WPV | FRESIPE
SIGNATURE: _ RAR206 3@ S e

SIGNATURE ANDV‘PfD Fsﬂfrrsu NAME OF SIGNIIG OFFICER OR DIRECTOR i} j Daviima Prona ¥




