2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

L

FILED
. Feb 26,2004 08:00 AM

DOCUMENT # P01000078681

1. Entity Name

SALVESON FINANCIAL SERVICES, INC.

Secretary of State

Maiiing Addrass

1562 STORMWAY CT.
APOPKA, FL 32712

Prircipal Place of Business

1562 STORMWAY CT.
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

LGN RN

02242004 No Chg-P CR2ED34 (1 o/03)
4. FEI Number — ' 7 Applled For o
59-3737514 Net Applicable
. . $8.75 Additiona)
5. Certificate of Status Desired | Feo Required

5. Namo and Address of Curfentjggls‘teroq Agent N ) ,7

SALVESON, ROBERT E
1562 STORMWAY CT.
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegister;d agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signature. lyped ot printed name of registered agent and ttle if applicabis. ~ (NOTE Regstarad Auam sxgmnuve requ;red when reinstating) § " ] . DATE
i . " IO ORER02
9. Election Campaign Financing $5.00 May Be
I FEE 150. Y ”
At P EE 18 313000 00 | T Funa Conrbuton it | Uas26AI4-80030~024 150,10

10. QOFFICERS AND DIRECTORS i

TITLE D

NAME SALVESON, ROBERT E
STREET ADDRESS | 1562 STORMWAY CT.
Lrry-51-29 APQPKA, FL 32712

TITLE

HAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-g1-2IP

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADCRESS
CRY-sT-ZIP

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supphed with this fifi does not qualify far the exernption stated in Secticn 118.07(33(), Florlda Staiutes T further certify that the Lnformailon
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: //&( i

Lo & f//”lrﬁm/ .?~2¢ ﬁ?/ 32/:5/3@7377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dw.me Fhowa ]




