FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000079388 04-11-2005 90164 050 ***150.00

1. Entily Nama

TC SALADINO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

5112 BELL SHOALS ROAD 5112 BELL SHOALS ROAD
VALRICO, FL 33594 VALRICO, FL 33594
b MO0 IR
4 BELL GRAVE TRV “hew Gaknog DR we

S“"“’ A”‘ #.ete. S““" Ap‘ #.ele. 04062005  Chg-P CR2E034 (10/03)

City & State Cily & Siala 4, FE! Number L Applied For. _
VALR1CO FL - \fala e Fi © T 59-3743172 Nol Appiicablo

3%)9 I %&K %as'q;{ wy 5, Cerlificate of Status Desired O gg‘ziﬁf:;“?na'
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

hlame
SCHAFFER, JAMES R ESQ. |
RAHALL & SCHAFFER, .P.A. Sireat Address (P.O. Box Number is Not Acceplable)
120 S. WILLOW AVE.

TAMPA, FL 33606 -

City FL ! Zip Code

8, The above named entily submits this siatemant for the purposa of changing its regislered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed O trinted narre of regrsidrad agent and tike of appicanle (NOTE. Ragistared Agent signature requved when reinsialng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VP O Detete TLE c Eﬂ s A ﬁcnange 7 Addition
NAME SALADINO, CHERYL NAME HELYL
STREETADDRESS | 5112 BELL SHOAL ROAD SIREED ADDRESS | BB IM Attt GM”D‘. DRwe
ory-51-28,. L VALRICO, FL 33594. Cim = = o g CICSEIP— = (PRERCOT Fu HYWAY—~" -— -
1ILE P Detel TILE Change [ Addition
D osee  |Tony SALAOinD TE R |
HAME SALADING, TONY NAME GRA LD “‘ ve
STREET ADOAESS | 5112 BELL SHOALS ROAD smertaoveess | 3B BELL NO
orv-s-2r | VALRICO, FL 33594 ov-s-zr | kLR e , A 3352Y
TITLE 1 Detete TITLE [JChange ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2F
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P CIrY-St-2P
TIILE O Delete IILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T 7 elere TIE O Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fifin 3 does net qualify for the exemption stated in Seclion 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 signalure shell have the same legal effect as if madae under gath; that | am an officer or direcior
of the corporation or the recsiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, wilh all other like empowerad.

signature: O { Salad 6O Chetyl Selpdwo VP ‘i[v]o‘i . (gﬁ&sﬁ—qw,

GNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




