2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

; Apr 25, 2005 08:00 AM
DOCUMENT # 673503 P ’
1. Eniity Name Secretary of State
C & B SALVAGE CO.
Principal Place of Business Mziing Address -
3811 UNIVERSITY BLVD W 3811 UNIVERSITY BLYD W
STE 15 STE 15
JACKSCONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Maiiing Address ’ ’““I m“ |]]“ “m IWI ““l IN [‘l“ | |“ ”l“ I |H ““ mm I”."‘
Suite, ApL. #, @lC Suite, Apt #, efc 15t MOORE CR2E024 (10!04)
City & State City & Stats 4. FE| Number Applied For
59-2017161 Not Applicable
Zin Country Zip Country - - $8.75 adattional
5. Certificate of Status Desired O R equired
€. Mama and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

?ggNFENAéHg-?UR T.P.A. Street Address (P.O Box Number is Not Acceptable)

JACKSONVILLE FL. 32204

City FL ] Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatare, typed of punted nerma of ragistered agenl and e t spokuack {NOTE Hegsieroa Aguni signatute reqered when erstating} DATE

- FILE NOW!!! FEE IS $150.00
‘> . After May 1, 2005 Fos Will Be $550.00
. Make Check Payable to Florida Department of State

9. Electlon Campaign Financing $5.00 Méy Be
TrustFund Contribution,. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD O patets THILE [T Change ] Addition
NAME BAILEY, J W NAME o
' i s e L T Y
SIREET ADDRESS | 4035 HOLLIDAY LN STREET ADDRESS o .-HHQD.L‘-‘LJE:'“'LL: -h_._]_ 2 qer
crvsizp | JACKSONVILLE FL 32207 Ciy-7-2 04,25,/ 05-801E0-002 150,00
THLE STD [ Celete HILE [ Change ] Adaiion
NAME BAILEY, HENRY CLAY, il NAME
STREET ADCRESS | 4141 OLD MILL COVE TRE SIRLET ADDRESS
CITY-5T- 2P JACKSONVILLE FL GHY-ST- 2P
TiTLE PD [ petete TiILE [ thange  [J Addition
NAME BAILEY, DR NAME
STREET ADDALSS | 4021 HALLIDAY LN SIREET ADDRESS
orY-st-2F | JACKSONVILLE FL 32207 CIy-51- 2P
TILE [J Delete KILE [} Change  [[] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-57-2P
TTLE [ Delate TITLE [ cnange [ Addiilon
NAME NAME
SIREEF ADDRESS SIRFET ADDRESS
CIFY-ST-2IF CITY-5T-2P
TILE 2 Delete TITLE Clchangs [ Addillon
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY ST-7P

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information
indicated on s repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recenver or trustes empawered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather ke empowerad,

SIGNATURE: 4D/ /T, ALy Y/21/0% 904. 797 F#1R

et b AWl TN B AR TN Il et i ARAC M Rk Bl L TS PN DTS TS Mals Mavleme e #




