FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000120102 04-18-2005 90307 030 ***150.00
1. Entity Name
S & K SALVESON INC.
Principal Place of Business Mailing Address qﬂn G 1 1 21
P.0. BOX 410383 P.0. BOX 410383
MELBOURNE, FL 32941 MELBOURNE, FL 32941
S s R EEH RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

11-3662771 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese';esq Sggc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - BN - - R - MName - . - - — — e e - - - - -
CHEEK, TAMARA L
1601 AIRPORT BLVD #2 Street Address (P.C. Box Number is MNat Acceptable)
MELBOURNE, FL 32901
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE . ..
. A Signalure‘lwped o printad name of registered agem and title if gppﬂ_cahle‘ et (NOTE: Registered Agent signature required when rainstating} s . DATE
"7; - FII.E NOW! FEE IS $150.00 9. Election Campaign Rinancing.. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. D . Added to Fees
10. " OFFICERS AND DIRECTORS % .- 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P o T O T e [Jchaage  [] Addition”
NAME SALVE#SON, SCOTT NAME
STREET ADDRESS | 2058 LANSING ST STREET ADDRESS
cpr-st-0p- | MELBOURNE, FL 32935 CiTY-ST-ZP
S|P I Defte AT Ol Change L Addition
SALVESON, KELLY NAME
ESS | 2058 LINSING ST STREET ADDRESS
1 MELBOURNE, FL 32935 ciry-5t-2p
1 e O Deiete TIME [J Change [ Addition
NME | NAME
STREETADDRESS |~~~ ~ Com mm e o~ — RO STREETADORESS | - -~ - .- - - -
CITY-5T-2P CITY-§T-2P
TITLE 7 Derete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE O Delete e [ Crange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
ony-st-ar |, CITY-ST-2IP
TITLE 1. T Coeee me - SR .- O crange [ Aggition,
NAME . T R NAMETT - = ..
STREFTADDRESS | .- . " .. . mxou | STREET ADDRESS
CITY-ST-2P : T . oIy -STzp ST

12. 1 hereby certify that the information suppiied with this fiIing doas not qualify tor the exemption stated in Section 119.07(3)(i}), Forida Statutes. | further certity 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 of the receiver or frustae empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all pfer like empowered,

SIGNATURE: g M i?f' Solverans  FAPOT  Fo-IrpOAGT

GNATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #
'




