2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 8:00 am
DOCUMENT # N97000004287 Secretary of State
1. Entity Name 03-03-2004 90025 043 ****5]1 25
THE GREEN FLASH SALVAGE CORPORATION
Principal Place of Business Mailing Address
12718 SUGER CREEX BLVD. 12118 SUGER CREEK BLVD.
HUDSON, FL 34669 HUDSON, FL 34669
RN R
Suite, Apt. #, atc. Sulta, Apl, ¥, etc. 01052004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIf Numnber Applied For
59-3401744 Not Applicable
Zw Country Zie Country 5. Cortfficate of Status Desied [ ?:;'795 Addiional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Hegisterad Agent
Narme e
*BRANCHE GALVIN === s sttt i o —tefine oo e - s -
12718 SUGAR CREEK BLVD. . Straet Address (P.O. Box Numbar is Not Acceptable)
HUDSON, FL 34669 ——
City FL I Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiune, typed of Drinted Rame of registenad agont and tile f sppicable. {NOTE: Ragisiared Agant SKNature required whon reinsiating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe | Make check payabie to
Due by May 1, 2004 Trust Fund Contribution, ] pdded to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmE D 3 Datete TME [Ichamge [ Aodition
HAME BRANCHE, CALVIN L NAME
STAEET ADBRESS | 12718 SUGAR CREEK BLVD. STREET ADDRESS
CITY-5T-2P HUBDSON, FL. 34669 CITY-ST1-219
e D 1 Dette ™ME A [ Change [T Addiion
wE | TURVILLE, KAREN HAME
ST AdoaEss | 2836 ARBUTUS 8T, el 3d(d WeeDS e Auve,
CTY-ST-ZP | NAPLES, FIL 34112 CITY-ST-1
TME B 1 Detete me [cChange [ Addition
NAME DAVIS, JAY NAME
STREEY ADDRESS | 3809 GATEWOQD DR, STREET ALDRESS B —
ory-sT2P | 'SARASOTA FL 34232 -~~~ - orv-stze | .= =Tk
THLE CJoelte  J TME ) [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-St-2p CITY-ST-2IP
TmE [ Deele TLE Ochange [ Addttion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 24P CTY-ST-2P :
me [ petete TE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIYY-SE- 2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 1 IQ.OZ#S}(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, withwall other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Deytioks Phone #

SIGNATURE: o A » (Aww L[, Brpnkak 3.:;(”0"! @Zﬂ?SA—B(g’




