2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 08:00 AM

DOCUMENT # J67120 Secretary of State
1. Enlity Nams
SALZBURG, INC, T
Principal Place of Businass il Mailing Ad&ress -
2100 5 TAMIAMI TRL. 2100 S TAMIAMI TRL.
SARASOTA, FL 34232 US SARASOTA, FL 34239 US
T SEE UL AR PSR AR CENU RO
Suite, Apt. k,ete. Sulte. Apt. #. etc 02042005  Chg-P CR2E034 (10/03)
City & State . City & State _ 4. FEI Number Appliod For
N 59-2793386 Mot Applicable
Zp Couniry e Souniry 5. Certiflcate of Status Desired [} ?i'gfq S;:gj;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHOAF, MARGARET .

2100 S TAMIAMI TR #200 ~ 7| Street Address (P.O. Bax Number is Not Acceptable}

SARASOTA, FL 34239

Cily FL ! Zip Code

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

SIGNATURE -
Sigmature. lypad of printad name of registarad agent and tie if applicanly (NQTE Ragistorod Agent signature requirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Feas
10. QFFICERS AND DIRECTORS B 11, ACDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11
TILE P O Delete e [ Change [ Addition
NAML SHOAF, MARGARET NAME 0 (287 ) C
STREETAODRESS | 2100 S TAMIAMI TR 200 ) STREET ADDRESS na fg198g~§tuﬁd£-ﬁ 15 150 ]
CITY-8T-ZIP SARASOTA, FL 34232 ) - | omy-st-ae :
TILE VPTD 1 Dealefe TITLE [ Change [ Addilion
NAME HEINE, CHRISTA - NAME
STAEET ADDRESS | 2100 S TAMIAMI TR 200 h STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 GITY-ST-21P
TITLE s ] velate TTE O change  [] Addition
NAME HEINE BERND NAME
STREET ADDRESS | 2100 S TAMIAMI TR 200 STREET ADDRESS
CITY-ST-2p SARASOTA, FL 34239 A
TITLE 3 Delete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P 7 CITY- §7-21P
TITLE [T elete TITLE [3 Change [ Addilien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITy-57-2P

12. | hereby certify that the Information supplied with this filing doss nat qualify for the exemption: stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemsntal report Is true and accurate and that my sighature shall have the same legal effact as if made under oath; Lhat [ am an officer or director
of tha corporation or the receiver or trysteg empowered to execuigl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an altachment with-ah aettFads, with alrother awered,

SIGNATURE: o0 o -G~ ZOz5
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




