2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # M78659

ANTHONY D. SALLADIN, INC.

Principal Place of Business

2879 DEER HOUND WAY
PgLM HARBOR FL 34683
U

Mailing Address

2879 DEER HOUND WAY
PgLM HARBOR FL 34683
u

2. Eringipal Pla f Busines

Suite, Apl. #, etc.

pd Lty

3. Mailing Address

s &

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90083 011 ***150.00

I

il

l

A

[N SO

S s g il e

SALLADIN, ANTHONY D.
2879 DEER HOUND WAY
PALM HARBOR FL 34683

© i i, e R SR T T TR AT i

MQORE CR2E034 (11/03)

Ciy'& Stale City & State 4. FEI Number Applied For
@ m&é 5 L W 59-2882696 Not Applicable
2 4 Gootry op Country 5. Certificate of Status Desired O $8.75 Additionat

o ¢ SrAPAE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ___ - [P, . — e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

/é d’/ﬂe/

(NOTE Remstered Agent signature required when reinstating)

DATES

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST T Detete TITLE [ Change [ Addition

NAME SALLADIN, ANTHONY D. NAME

STREET ADDRESS | 2879 DEER HOUND WAY STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-87-2IP

TITLE 1 Delse TILE [JChange  [] Addition

NAME NAME o

STREET ADDRESS g STREET ADDRESS

CiTY-$7-21P CITY-5T-ZP

TR O pelete TITLE [JCnange  [J Addition
- NAME - — . — ——— T e oo Endsing — MNAME ~ - - st T B - e

STREET ADDRESS STREET ADDRESS

ENY-ST-7IP CITY-ST-2IP

TITLE O petete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ) ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDSESS

CITY-ST-21P CITY-ST-ZiP

TILE O pelete TITLE (] Change - [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other

like empowered.

SIGNATURE: ZV0rY @ ZaLe i |

does not gualify for the exemption stated in Section 119. 07(3)(1}, Floriga Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteée empowerad 10 execuyte this report as re;urred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

M //zf/ [ 27- 7334953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;H OR DlRECfDR

Daytime Phone #




