2004 FOR PROFIT CORP

RATION

FILED

ANNUAL REPOR?} ~aR)

DOCUMENT # L70235

1. Enlty Name

ABC SALVAGE, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

714 NE. 27TH AVENUE
EQLLANDALE FL 33009

Maifing Address

714 N.E. 27TH AVENUE
lL-}g\L!.ANDALE Fi. 33009

2. Prngcipal Place of Business

3. Mailing Address

Ll

RGN

Suste, Apt. #. etc.

Suita, Apt. #, elc

MOORE = CRH2E034 (11/63)
City & Stale Cily & State 4. FEI Number Applied For
65-0177972 Mot Applicable
op Country &p Country 5. Cettificate of Status Deswed 3 $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name T -

CASAVANT, BARBARA

8418 U.S. HIGHWAY 41 NORTH
SUITE 249

APOLLO BEACH FL 33572

Street Address (P.0. Box Number is Not Acceplable}

City

FL ] Zip Code

B. Trhe atove nemed enily submis Ihis slaiement for the purpase of changing s regisiered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accep:

the cbligations of registared agent.

SIGNATURE

Sigrawre typsd of prnted name of segisterad agoent and wie il Appicable

{NOTE, Rogistered Agent 23

o whar (i

FILE NOWI! FEE IS $150.00 -
After May 1, 2004 Fee witi be $550.00° .
Make Check Payabie to Florida Department of State

$5.00 Mmay Be
Added lo Feas

4. Election Campaign Fnancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T petete e o ) [ Crenge 13 Acdifion
NaME CASAVANT, SARDARA NAME UﬂDﬂﬂQ&E?"’rﬁS

STREET ADDRESS {8418 US HWY 41 NORTH STREET ADDAESS = ;‘gg ,r‘gz;_g[;ﬂgg_mz ISU. {0

CiFy-ST- 299 APQLEC BCH, FL CITY-S7- 1P

THLE [ oelete WIE Tl Change [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-TP CETY-ST- 210

T £ Dgate TMLE DOohange 3 addition
KARE MAME

STREET ARORESS STRELT ADDRESS

oTY-SE-1P cire-ST-2p

THLE 0 Dalete TE [ Charge [ Addition
NAME NAME

STREEY ADDRESS STREET ACDRESS

CiTY.ST. e Ory-57-2p

(%3 3 pelete THLE T3 change [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

Iy -ST- 7P CiFY-SF-2P

e o T Deete e Ol change ] Addition
HAME HAME

STREET ADDAESS SIREFT ABDRESS

CITY-ST- TP CITY-ST-21P

12. | hereby ceriify that the information suppiied with this flirg does ot qualify for the exermption Stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal etect as if made under cath, that | am an officer or director
of the corporation or the receiver o rrustee empowered 1o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiac

SIGNATUR

th an address, with all other like semppowered.

\ =3 ~0Y 45Y- Ys ¥ -443)

I sl o PR U —————

. e

Flasdpre PRong #




