FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 424533 04-08-2005 90032 028 ***150.00

1. Entity Name

SALEM CORPORATION

Principal Place of Business Mailing Address

C/0 SUEANNE STREINACKER C/0 SUEANNE STREINACKER 20027823

2672 TAMIAMI TRAIL NW 2672 TAMIAMI TRAIL NW :

PT CHARLOTTE, FL 33952-512% PT CHARLOTTE, FL 33952-5129 !

s v TR ACOR S EEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

'59-1462853 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired (] gg';gl’:g:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B —_ - - - - Nameg: -~ -

STEINACKER, SUEANNE
2672 TAMIAMI TRAIL Streel Address (P.O. Sex Number is Nol Acceptable)

PORT CHARLOTTE, FL 33952

City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute. typea of printad name of registered agent anc iide it applicable. {NOTE: Ragisterec Agen: signalure required when reinsating) DATE
FILE NOW!! FEE IS $150.00.. 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Addad to Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P 1 delete TITLE “JChange  J Addition
NAME STEINACKER, SUEANNE NAME
STREET ADDRESS | 22499 RYE AVE STREET ADDRESS
CTY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-57-ZIP
(13 V5 T belete TITLE ] Change ] Addition
NAME KUPFERER, LESLIE . NAME
STREET ADDRESS | 1109 BEAUMONT AVE. STREET ADDRESS
Cy-ST-71° PORT CHARLOTTE, FL 33948 CITY-ST-2IP
e S ) T Delete TITE - “IcChange  _J Addition
NAME STEINACKER, GREGG NAME
STREET ADDRESS | 22490 RYE AVE  ~ - T STREET ADDRESS - ) - - - -
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY.ST-ZIP
TITLE 1 Delete TME . ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2P
TILE 1 Delete TLE "] Changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 eiete TITLE ' “JChange  _J Adgltion
NAME NAME : . .
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-57-21P

12. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thissepor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereset a ampowarad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allpther like empowered. :

iecnas Steinacker 3181155 qyi-02s -0p4y

ME OF SIGNING OFFICER OR DIRECTOR Daytie Prone «
i




