2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H86225

1. Entity Name
SUWANNEE SALVAGE, INC.

Feb 17,2005 08:00 AM
Secretary of State

Principal Placa of Business _ _

13396 76TH STREET
LIVE OAK, FL 32060 US

Mailing Address
13396 76 ST,
LIVE QAK, FL 32060 US

DO NOT WRITE IN THIS SPACE

e [ EICHEGHCARTR AR I

02152005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-2606754 Not Applicabie

8. Certificate of Status Desired [ $8.75 Additonal

Fes Required

6. Name and Address of Cutrant Registared Agent

LEWIS, BRADFORD C.
14544 96TH PLACE

£33

DO NOT WRITE

LIVE OAK, FL. 32060

— —IN THIS SPACE

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 femiliar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or privted narms of mgistarnd agent and Tis ¥ appikcable. " (NOTE: Registeced Agant signaturs raguired when reinstating) ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fjinanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fass
0. ‘ 'DFﬁQE"‘E-éma TORS ] — - eSS S
T P = - - - - — == = e i A Y TimecenmiTm =l
NAME LEWIS, LEROY D., SR.
STREET ADDRESS | 12632 US 128 SOUTH
CATY-ST-2P LIVE OAK, FL
e v, ) o MRoenoEEsee o
e LEWIS, LAURENCE LEE Ucs L ivlis=blia2-0ts 1ol ol
STRELT ADORESS | 12654 US 129 SOUTH
CITY-57-2P LIVE OAK, FL
WLE v ' -
NAME LEWIS, LEROY D., JR.
STRELY ADORESS | 10843 SR 51 SOUTH
CITY-ST-2p LIVE OAK, FL - DO NOT WRrrE
e ST S N
we | thws, BradFoRD IN THIS SPACE
STREET ADDRLSS | 4544 86TH PLACE
CITY-57-219 LIVE OAK, FL
L = = = — = = = == —= e ==
NAME
STRCET ADDRESS
CITY-8T-2P
TIE = = = = S —_— —— e
RAME
STRETT ADDRESS
CIFY-ST-DP

12. | hereby cettify that the information suppiied with this tiléng does nat quhﬁfy:'fér_thé na-i(er"nph'cm‘s"tift'efﬁ=~  Saction 119.'01%3)0). Flprida Statutes. | further cenify that the information
| accurate and that my signature shall have the same legal
of the cotparation or the recelver or trustee empowared to exacuta this report as rquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachi wﬁh(inﬁsj with all other iii:eC’mpowerei
SIGNATURE: j ? i) € Lanss SIT

indlgated on this report_or supplemental report is true an

att as if Made under cath: that 1 am an officer of director

-3z - L0005

FTED NAME OF SIGNING OFFICER OR DIRECTOR

fm’vﬁm TYPRD OR

T

2] cfat
T bawe

Daytme Phone #

H nial

¥ Py



