FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000078681 : 02-24-2005 90039 028 ***150.00

1. Entity Name

SALVESON FINANCIAL SERVICES, INC.

Peincipal Ptace of Business Mailing Address qu002 2 ? 2 3

1562 STORMWAY CT, 1562 STORMWAY (T,
APOPKA, FL 32712 APOPKA, FL 32712 .
P v SO N
Suite, Apt. #, elg, i . .
ufe. Apt. 4. ete Suie, Apt. #, etc 02082005  Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
58-3737514 ) Nt Applicable
P uniey Zip Country 5. Cedificate of Status Desied ~ []  9B+73 Additional
Fea Required
3 6. ‘Name and Address of Current Registered Agent "~ 7. Name and Address of New Registerad Agent

Name

SALVESCN, ROBERT E
1562 STORMWAY CT. Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitls if applicable. (HOTE: Ragisiarad Agert signaturs raquired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. [l Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D 2 pelete TINLE P/ D O change  [R] Addition
NAME SALVESON, ROBERT E NAME

STREET ADDRESS | 1562 STORMWAY CT. STREET ADORESS

GITY-ST-2IF APOPKA, FL 32712 CITY-ST-2IF

TinE [ pelete TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

ME 3 Detete e O change ] Addition
Tname ) NAME - - ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-7IP

HITLE [ Detete THLE O crange  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-ZIP

TTLE O oetete TITLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP ciry-s1-2Ip

TITLE 3 peiete TALE [ change ] Addition
NAME NAME

STREET ADORESS - STREET ADDRESS .
CHY-ST-2IP CITY-ST-2IF

12. ! hereby certily that the information supplied with this filing does nol qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | [urther ceriily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or direclor
of the carporatian ar the receiver or lrustee empowered 10 axecuta this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11#

changed, or on an attachment with anaddress, with thar, like empowared.
SIGNATURE: /‘ M’ %’Vt RIROPT £, SALYESON  R-Z/-05  #97-450-99%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oayirma Phane #




