2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000008960 Mar 09, 2004 08:00 AM
1. Enty Name JR Secretary of State
SALTSDALE MUDD HOLE, INC.
Principal Place of Business . Mailing Address -
1900 E ROBINSON ST ' 1900 E ROBINSON ST -
ORLANDQ FL 32803 ORLANDO FL 32803
1 (LRI AVRATRR e
Surte, Apt. #, Btc. Suile, Apt. #, eic. MOCRE CR2E034 (11/03)
City 8 8 - Cry & State : . FE! Number Appted For ]
. 04'36348 16 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired = ?i.gii;?;jéﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of Néw Registered Agent ;
Name
?QPGESIEEIR%SLES\IOE&SA-‘F Sirget Address (P.O. 8ax Number is Not Acceptable)
ORLANDO FL 32803 — 3y
City - ] ‘ ] FL ; 2 Code

B. The above named entity submits this $tatement for the purpose of changing its registered ofice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE e e : : . i s
Signa'ute typed of prmied name 5t registered ager and Tive § apphicanie {NCTE Fegislerea Agenl signature recuirad whan renstating} DATE
FILE NOW!! FEE IS $150.00 . . .
; : N : 3 Fi
Atier May 1, 2004 Fee will be $550.00 . Y e o Getion 0 01 Ay Be
Make Check Payable ta Fiorida Department of State
10. ' " OFFICERS AND DIRECTORS, N ] ADDITICNS[CHANGES TQ OFFICERS AND DIRECTORS IN 11
173 D [ Ceiete TTLE [J Change  [J Addition
NAME SCHELLER, WILLIAM L NAME A
N Tt
STREET ADDRESS |P.O.BOX 1803~ STREET ADDRESS 03 J'Hgg’gggg%ﬁ%gﬂ 006 150, 00
o-ShoP YUMATILLA FL 32784 CiTy-5T-21P i il o
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5- 28 CTY-§1-2F
T 7] Detete TrLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T 21 WY -ST- 2P
TILE 7 Delete TITLE [ Change 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY- §T- 2P o fcrseor ~
e T Delets TE [ Changs  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CTY-§1-21P
e {1 betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 7Ip Iy -87-2P .

12. t hereby certify that the information supplied with this fi!ing daes not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an, curate and that my signature shall have the same legal effect as if made under oath, ihat | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11if

of the corporaton or the receiver or trusiee empgweredgo
changed, or cn an anwﬁuh aybtidr ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayighe Prona ¥



