‘ FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113636 26 RE 02-11-2004 90039 001 ***150.00

1. Entity Name

SALONE CORP

Principal Place of Business Mailing Address “ q Uligwvy
23308-WEADER AVENUE™ P.0. BOX 485548 _
PORTCHARTOTTE FL33980 1S PORT CHARLOTTE, FL 33949--554 US

2. Principa! Place of Business 3. Mailing Address

2174 A0\ Ch"._or\q.r\ Rve

Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pod Chemlwre, &\ - 54-2080851 Not Applicabie

‘lepa %0 i:iJrﬂsry Zip Country 5. Certificate of Status Desired [ g‘g';’esq ::?:Iti‘llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narne,.—..r. ..:s—

SO, P & ) T _ ﬁSi#‘l-Addha‘-:;’\O- B N._ﬁbsa\}l-?ﬁ? = ble) - -

23388 MEADER AVENUE ree ress (P.O. Box Number is Not Acce e I

PORT CHARLOTTE, FL 33980 ZAa9 L W nman Ve
Ci i

; Y Dyat Cholott e FL | 4%%3 (5

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Peul 7 Sc-\.bf\t.. / /29 A‘-/

SIGNATURE

4

Sigr(ﬂrue, typed aﬂm of registered agent and ttie f applicable. [NOTE: Regustesed Agent signature required when renstabng} DATE
. -V AN Ll - k
FILE NOW!! FEE IS $150.00 ', | $ Election Campaign Financing 3500 mMayBe } - P
After May 1, 2004 Fee will be $550.00" | ™" Tiust Fund Conributiori, L] * AddedtoFees. .| - Fo
10. GFFICERS AND DIRECTORS M-, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TLE /5 /D - Worange [ Adaition
NAE SALONE, PAUL J NAVE Salone, Poul I
STREET ADDRESS | 21491 CHIPMAN AVENUE SREETADDRESS | 204 | Sl pamen RBu o
_GMv-s-2p | PORT CHARLOTTE, FL 33954 ) orr-s1-2 | P nd Chomlotte, Fl. 335854
¥ TILE T ?{Mete TILE ’ [ Change ] Addition
NAME SALONE, PHILIP C NAME
STREET ADBRESS | 23388 MEADER AVENUE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33980 CITY-ST-2P
e O Delete TE VP/ 77—/ [ Crange )qmminan
NAME NAME QQ-\-QJ :Sc.me_
STREET ADDRESS STREET ADDRESS 130  Agw Es B
st | T : TT s “—§ env-sip— - -~ .
- warde ledﬂu 4 i JJQ‘S‘D_ _
TITLE 7 Detete TILE {Jchange "] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE £ Delete TMLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TLE T Delete TITLE - ' [ Change 7] Addition
| NAME . NAME o
STREET ADDRESS N T Co - T == ) STREET ADDRESS | - EITT T
CITY-ST-2P o T DS BTN R R A b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 requiréd by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address; with all other like empowered. . - B .

(_\:ﬂ.u..\ -30

JATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

SIGNATURE:




