‘2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT # 407882 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
SALVAGE OUTLET, INC,
Principat Place of Business - Mayting Ad&ress
2055 5. FERDON BLVD, 2055 5. FERDON BLVD.
P O BOX 366 PO BOX 986
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us
s T - IR
Suite, Apl. ¥, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State | Cay & State [ 2. 7 Number Applied For
' ) 59-1412763 Mot Appicait
Ip Country Zip Country 5. Certificate of Status Dasired 0 ?i'gg“fi‘s:éﬁ""a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
;3?5‘( Eaizggﬁb%gﬂa{ﬁéﬁ Sireet Address (P.O. Box Number is Not Acceptable) -
P O BOX 866
CRESTVIEW FL 32536 _ _ o
Crty FL \ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am famiffar with, and accept
the ciiigations of registered agent.

SIGNATURE = . U A :
Signature vped of printed name of regrsiered agent and title o applcable, (NOTE. Asgisteren Agent signature required when reinstahng) DATE
FILE NOW!!! FEE IS $150.00 .
e 3 4 Financi
Aty 1, 2004 Foowi b $550.00 . o Socter Conpmgn ancns - $5.00 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11___
me P ] Delete THiE ] Change £ Addition
NAME PARKER, DOROTHY E. NAME ) f%gggggggﬁ%ﬁag 150, 00 )
STREET ADDRESS [ 8459 QAK-LOOSA DRIVE STREET ADDRESS : *
rines:i . CRESTVIEW FL 32539 CITY-$1-2P L
e ST 7 Delete THLE [1Change [ Addition
NAME PARKER, WALTER T., JR. NAME
SIREET ADURESS | 8453 QAK-LOOSA DRIVE STREET ADDRESS
CITY-5T-2F CRESTVIEW FL 325639 ) Y cwesi-ze )
TLE [ Belee HLE JChange 3 Addition
NAME HAME
STREET ADDRESS I STAEET ADDRESS
CiTY-§T-2P § st N
TE O pelete N B3 iChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY -ST- 2P 5 _ | cmvesrze .
TITLE [ Detete TITLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-$T- 1P o
TITLE [ Delete e Clchangz £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the informatlon
indicatéd on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachmant with an gddress, with all other ke empowered.

SIGNATUREY”

23lot  sevdes2-3887.

TURE AND TYPED OR PRINTED NAME OF SIGHING SFFICRIFOR DIRECTOR Crayume Phane ¥



