: FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M78659 04-18-2005 90573 045 ***150.00

1. Entity Name

ANTHONY D. SALLADIN, INC.

Principal Place of Busingss Mailing Address 2 0 0 3 6 7 0 G

2879 DEERHOUND WAY 2879 DEERHOUND WAY

PALM HARBOR, F. 34683 US PALM HARBOR, FL 34683 US
04412005 No Chg-P CR2E034 {10/03}

. — (Al
DO NOT'WRITE IN THIS SPACE v

59-2882696 Not Applicable
- : $8.75 Adtitional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Reglstered Agent

5 — pmim— ——— — . - . —— B R T ——=RE Rt . e

SALLADIN, ANTHONY D, O DO NOT WRITE
PALM HARBOR. FL 34§83 - ) IN THIS SPACE »

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

PN . : . - [N

SIGNATURE.

Sigrature. typed or prinied name of registerad agent and title if applicable. {NOTE: Registersd Ageni signatura required when reinstating) DATE,

e

AW
¢ oo it [

. Affer May 1, zous Fee: will. bo ssso.oo

DFFICERSANDDIRECTOHS [ TR oL e e T T
PST e ‘ "
SALLADIN, ANTHONY D. ST b S0
STREET ADORESS | 2879 DEER HOUND WAY ‘
CIY-ST-2P PALM HARBOR, FL

TILE

NAME

STREET ADORESS
GITY-57-2P

TITLE
NAME

.. - .}.._...DONOTWRITE. . -

K

e 1; IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE
NAME TraaTey L . ) B X =
SIREEFADORESS | =i'e. B e DU 3
om-stap UIRPIS S P

U s O SO U S

#2.. ) hereby certify.that the information supphed with this filin, 3 doss not qualify for the exemption stated in Section 119, 07{3){i), Florida Statutes. | further cernfy that tha information
indicated on this report or sypBlemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivef or trustee empowered to execule this report as required by Chapter 607 ; Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed oronan atlac th an address. with all l er li mpowered e o mnn

SI GNATURE:
SIGNATURE AND TVPE/ OTH[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

074



