+ 2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) - | FILED
DOCUMENT # 398651 €T 5 Apr 18, 2005 08:00 AM

1, Entty Name Secretary of State
T & M SALVAGE, INC. .

A -
- 2] cHi =
Princlpal Flace of Elu-siness _‘F " #"L Mailing Address 7 B @ts “E D

2805 HIGHWAY 37 SOUTH i . POBOXICO -
MULBERRY FL 33860. ey v« .. e-+« MULBERRY FL 33860
Suite, Apt, ¥, etc, e ' - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _— City & State J 4 FEl Number ) ppiied For_
Y . __59-1404653 Not Applicable
e Country 2 County 5. Certificate of Stalus Desired [ gg-gfqa?gg“’“a’
6. Name and &édres__s_of Current Ragistered Agent o . _ _ 7. Nama and Address of New Ragistered Agent
Name
gﬂ ‘%%U\I,_\I;E-;{-i-é BE:‘J&A Strest Address (P.0O. Box Number is- Not.Acceptable)
HUDSON FL 34687 '
City . ] FL Zip Code

o e A

8. The abave named entity submits this_ ;ta&emem for thé ;:Krﬁose of changing its regis{e_reﬁ office o registered agent, or beih, ' the Stz of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — S ) . L

Signature, typsd o printed dame of registered agent and ile f applcabk (NOTE Repistarad Agan: signaluwa reauited whan remsiating) DATL

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Feas

10, - QFFICERS AND DIRECTCRS R K ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TiLE P O Delete - e [0 Change  [1 Addilion
NAME MCCULLEY, ADELINA ' HAME

SIREET ADDRESS | 6408 YVETTE DRIVE STREET ADDRESS tHEE RIS 4941

oivsi2e  |HUDSONFL 34667 o  Qarvsiw - D4/19/05-80014-013 150.00

e O Detete MLE [J Change  [] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

Y. 51-2P o CIY-S1- 4P . .

WE T pelete HILE [ change  [J Addition
NAME HAME

SIREET AODRESS . SIRELT ADDRESS

CITY-5T. 2P * Ciy-st- 7P

wmee 1 oalete hilit: [JChange [ Addition
AN, HAME

STREET ADDRESS STRECT ADDRESS

CUY-ST.2IP o TY-SL7P

UHe 1 Detete Tt [ Change T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

ofr-s1.0p L ) s ‘
e 13 Detete T [ change ] Addition
mhor : NAME

STRIEY ADDRESS STREET ADDRESS

CITY- SF- UF CIY-S1-2P

12 [ hereby cerrji}:.that the information supplied with this flling does not qualify for the exemplian stated In Section 119.07(3%1), Flonda Statutes. | further certify ihat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered (o exgcute this repordt as required by Chapter 607, Florida S1awtes; and that my name appears in Block 10 of Biock t1 if

changed, or on an attachment with g address, with all other like empo
TS SE3-YAS- RSSO

SIGNATURE:
Date Daytime Phona #




