FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DCCUMENT # P02000088267 05-03-2004 90456 001 ***150.00

1. Entity Name

SALGEN, INC.

Principal Place ¢f Business Mailing Address . ) 1 q U l ( u d b

AR

LECANTO, FL 34461 CRYSTAL RIVER, FL 34423
04292004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T e FomaTor

56-2293943 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

waDE SaLLY DO NOT WRITE
LECANTO, FL 34461 ) IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ryped or printed name of registered agent and 1itiz if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS f
TILE D
NAME ‘| WADE, SALLY A

STREETADDRESS | 73 PIZARROPT
CiTY-ST-2P LECANTQ, FL 34461

TILE -
NAME

STREET ADDRESS
CITY-3T-ZIP

“NAME

TILE

- T - e e B e

oty - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ' |
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing,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 supplernental report is true and/ accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the repgiver or trustee empowsred tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all gther like empowered.

SIGNATURE; Sally A. Wade %qéy

HE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CH DIRECTOR Date Daytame Phone #




