‘ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT. # P01000033039 Secretary of State

1. Entity Name 08-09-2004 90013 034 ***550.00
SALTER & SALTER PROPERTY, INC.

Principal Place of Business Mailing Address
ITIVILEILI
1304 E WILDER ’ 1304 E WILDER
TAMPA FL 33603 TAMPA FL 33603
Samd oo QIroe
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CRZE034 (4,04)
City & State . City & State 4. FE| Number T Applied For
Tt XA - = (Ol NO-T APPLICABLE { [Nt Applicable
Zip v i Countr Zp Country T - , : $8.75 Additional
6%0 5 _\ %‘l'y( ﬁ(/‘r é % %9@3 M 5;)/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cunen{&gistered Agent 7. Name and Address of New Registered Agent
Narme
E ST e ol e " = = > Cyapa 5.
TSaA(l]_IER\’N?FéAE%ON Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

e s £ S mimaa | e e A R R

C“y e e = _-. #FI:: :-Z—.I.P:'E.:-zg_e:-ﬂ:m%——-

8. The.abave:raméd entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered 2gant and titie if apphcable. (NOTE: Regrsiered Agent signature required when reinsiating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

. . 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it paig 9 $5.00 may Be

did not receive prior notice. Fee to fife 15 $150.00. O Trust Fund Contribution. L] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O petate TIME [ Change  [] Addition
NAME SALTER, CLEAM ) NAME
STREET ADDRESS | 1304 E WILDER STREET ADDRESS
omv-sT-zF | TAMPA FL 33603 ' CITY-5T- 2
TLE VD [ Delele TILE [ Cnange [T Addition
NAME SALTER, BRIAN NAME
STREET ADDRESS | 1304 E WILDER STREET ADDRESS
cmy-ST-2IP TAMPA FL 33603 CITY-ST-21P
TITLE D [ Delete TITLE - [ Change ] Addition
NAME SALTER, SHARON NAME
STREET ADDRESS [ 1304 E WILDER ) STREET ADDRESS )
orv-st-2p |TAMPAELU 93803 - Tt oo CITY-ST- 2P o T
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP -
THLE [ Delete TITLE ’ ) Change ] Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS \
CirY-ST-ZP _ CITY-ST-2IP
e ' [ oekete TME [ change  [7J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P *

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive, or trustee empowergd to execute this report as required by Chapter 607, Florida Statutgs; ang thal my name appears in Block 10 or Black 171 if

changed, or on an attachmegt vfith an address, with 41l wpowered.
on _ §[1oH
,6( 1Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE:




