FILED
2004-FOR PROFIT CORPORATION - Sep 24, 2004 08:00 AM

ANNUAL REPORTwr .

DOCUMENT # 648716 Secretary of State
1. Entty Name
TONY & SON'S SALVAGE, INC.
Principal Place of Buslnessk— o o _—Mailing Address
72 MARTIN ROAD S. 12 MARTIN ROAD S.
LAKE WALES, FL 33853 . LAKE WALES, FL 33853
R R A AR R
Suite, Apt. #, etc, T Suite, Apt. % elc, ) 09012004 Chg-P CROE034 (10/03)
City & State o City & State 4. FEi Mumber T Applied Far
. _ , 59-1963975 Not Applicable
Zip Country 2p Country 5. Certificats of Status Desired O ?i'z‘i;;:?;m"m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 S Name
MOSCHETTO, ANTHONY M e
1300 TINDLE CAMP ROAD Street Address {P.0. Box Number Is Not Acceptable) )
LAKE WALES, FL 33853 —
— City FL ’ Zip Gode

8. The above named entity submits this statement for the purpose of changing its régistered office_or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE — - — e -
Signature, typad of printad name of rag'stered agent and o if apphicable (NOTE" Replsterad Agent signature reguired when rainstating! DATE

FILE NOW!!! FEE IS $550.00 9. Electior Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Cantribution. 0  AddedtoFees
10, . OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tine P [ Detete TLE o ) - O change [ Adation
wwe " | MOSCHETTO, ANTHONY M NAME I:[g%g[]l éi?ﬁ?
STACEY ALDAESS | 1300 TINDLE CAMP RD _ STREET ADDRESS 08/24/04-80001-310 550.00
CITY-57-287 LAKE WALES, FL 33853 -  f cry-5T-29
Time - i 1 Delate Tne o Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NE - o L Deiete HILE [change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
oL S ) [ Deiete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry- §1-2P GIY-Si-ZIP
TITLE - - Coeee ™ ) [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-21F CITY-§7-7P
g - o [ Dotte ring B O Crange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADURESS
CITY-ST-2P CITY - §7-Zp

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;.-){{), Florida Statutes, [ further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signaiure shall have the same fegal effect as i made under oath; that | am an ofticer or director
of tha corporation or the recaiver or trustes empawsred to exscute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghsent with an address, with afl other ke sampdwerad. - :

siaNATURE: (Ltg Vi oAt £5 - 1-10-qi :

SIGNATURE AND FYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhata Caytimo Phose ¢




