2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 424533 Jan 28, 2004 08:00 AM
1. Enuty Name Secretary of State
SALEM CORPORATION
Prncipal Place of Business ] - h—J!a.iiir;g Address
C/Q SUEANNE STREINACKER i C/0 SUEANNE STREINACKER
2672 TAMIAM] TRAIL Nw 2672 TAMIAMI TRAIL NW
PT CHARLOTTE FL 33852-5129 PT CHARLOTTE FL 33952-5129
i i AR IIIIIlIIlI\IIIII}IHIIHHII?
Suite, Apt. #, eic Suile, Apt #, elc. MOORE CR2E034 (1 1/03
Ty & State - City & Stale § 2. FEI Number Aophed For
o 59-1462853 T [Not Applicable
2p Country Zip Couniry 5. Cenificate of Status Desired [ fese ;fq :f:é""ﬂa*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageny _
Name
gg%NﬁfcﬁiihS#ﬁﬁNE Streel Address (P.O. Box Number is Not Acceplable) T
PORT CHARLOTTE FL 33952 =
Cily ' FL ! Zp Code

8. The above named entity submits this statement ior the purpose of changing its regrstered office or registered agent, or both, in the Szale of Flonda | ar famifiar with, and accept
the obligations of registered agant.

SIGNATURE . : . . i

Sgnanes yned of proted name of repiered agont ang e ¥ apphcable. {NOTE. Repsiaren Agenl mgnaiure reguired whan ranstatngy DATE L
FILE NOW!!! FEE IS $150.00 . ) -
. £l Fi
After May 1, 2004 Foe will be $550.00 . . o o 78y 85,00 May 2o
Make Check Payable to Florida Departrnent of State '
10. OFEHCE@AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE F O Desele TILE [ Change [T Addition
NAME STEINACKER, SUEANNE HAME -
td —“:.

STREET ADDRESS | 22459 RYE AVE STREET ADDRESS nt ;ggggaggib cab
orv-si7P | PORT CHARLOTTE FL 33980 o Jovsiw -{ 04-80050-002 150.00 o
HILE Vs 2 oelete HTLE [} Change [TAddition
hAME KUPFERER, LESLIE NAME
STREET ADDRESS (1109 BEAUMONT AVE. STREEY ADDRESS
ev-st-2F |PORT CHARLOTTE FL 33848 ‘ B LIV 5171 '
TITLE S O Detele THLE [ change [T Additien
NAME STEINACKER, GREGG NAME
STREETADDRESS | 22499 RYE AVE STREET ADDRESS
or-st-2P  (PORT CHARLOTTE FL 33980 CITY-ST- 2P ) ) o
ITLE S belete THLE [ Change l___I Additicn
NAME NAME
STAEET ADDRESS ¥ sracer AoDRESS
CITY-ST-2P _ CITY-5T-ZIP .
TITE O oeete TLE Ol Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-5T-2P oIy-$1- 2P o
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P B CITY-ST- 2P

12. | hereby certif tl¥| that the information supplied with this filing does not quahfy for the exernption stated in Section 119, 07?3)( ), Florida Stetutes. r fur:her certify that the informatlon
|

incicated on this reort or suppiementai repor! is rue and accurate and that my signature shail have the samg legal effect as if made under oath; that | am an officer or director
of the corpe D : g1 or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or O 2 Il amudih all other like smpowared - T T

SIGNATURE _V_W__’ St Tteioncker Moot G41-625-omn

BEODR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Phona #




