2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

Jan 27, 2005 08:00 ANV
Secretary of State

DOCUMENT # P0000115378

1. Entity"‘lame

&%RY.'& SALTMARSH DEVELOPMENT & INVESTMENTS,

Mailing Address

1993 LARGO ROAD
JACKSONVILLE FL 32207

Principal Place of Busingss

1893 LARGO ROAD
JACKSONVILLE FL 32207

|

|

[

I

[IEUAE

2. Pancipal Place of Business 3, Mailing Address
Sunte, Apt # efc. Suite, Apt # etc 15t MOORE CR2E024 {10/04)
City & State City 8 State 4. FEI Number Applied Far
59-3685307 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $3'75 A_dcﬁiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne '

SALTMARSH, ERNEST O
1993 LARGQO ROAD
JACKSONVILLE FL 32207

Street Address (P O. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entrty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the ahligations of registerea agent

SIGNATURE

w20aty B, bed € F1Aled narw of recistamd agenl ang Hile 1 appi able tNOTE Registerad Agert sigralura required when remslatng) CATE |

e
FILE NOW!! FEE I§ $150.00 8, Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fe&_z Will Be $550.00 TrustFund Contribution.  [C]  Added to Fees i
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
s PD O elete FILE U eRe {J Change ] Addition
NN SALTMARSH, ERNEST O NawE ol R I T
sTR ABCw 3+ 1993 LARGO ROAD STREEY ADDRESS D123 Wn-GH00 - 154, %
(ML JACKSONVILLE FL 32207 QY 8T 7IF
e sD [ Detste TTLE O change [ Addition
NANF CURY, CHRISTOPHER T NAME
SIRctT et | 1020 E. TROPICAL WAY STREET £DBRESS
cur siow I PLANTATION FL 33317 ' Aty st ap
WieF O Gelete nTLE [J change  [] Addition
NAM: HAME
STREST Al STREET ADDRESS
Cly 5T A CITY-ST-21P
HiL 7 Delete niLE [ change  [J Adcktion
okl NAME
STREE Ao STREET ADDRESS
Clv i pr CITv.ST. 7P
T [ Delete TLE [ change [ Acdition
maL| NAME
SEREE T A STREET ADDRESS
Chiv w1 /i CITY-ST- 7P
nnF 3 nelete HILE [ Change [ Acdition
KA HEME
KT TR AT NN SIREET ADDRESS
o 5 e Y51 2P

12. | hereby certdy that the informaton
ncicated on this repart of supets
of the carporation or thactEgg
changed. or on an attachment W

SIGNATURE:

is-ilng-does not qualify for the exempticn stated in Section 119.07(3)(i}, Flonda Statutes. | further cerlify that the information
sAandadcurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
gkecute this report as required by Chapter 607, Fionda Statutes, and thal my name appears in Block 10 or Block 11if
;r Br ke empowerad.

o

His [ Fovsys-301)

Dare

o Spermaes ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Laylime Phora &




