FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134153 Secretary of State
1. Eniity Name 03-28-2005 90078 037 ***150.00
SALCN PREMIER, INC.
Principat Place of Business Mailing Address
89 9TH STREET S. 893 9TH STREET 5. J U
NAPLES, FL 34102 NAPLES, FL 34102 U 3 1 3 64
s P S O
Suite, Apt. #, etc. Suite. Apt. #, etc. 02102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
37-1451850 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gg'z?qlﬁdﬁmal
8. Name and Address of Current Regl d Agent 7. Name and Address of New Hegistered Agent
Name
PEDONE JOMN
89 9TH STREET S. Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
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. 1 am familiar with, snd accept
the abligations of registered agent.

SIGNATURE
8. P O PITREO Name of feg: agerx and tha § 3 {NOTE: Registersd ADert 0Natrg recquyed whin rensiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may eo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS ] 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L3 Detete S  DhFange [ Addition
NAME PEDONE, JOHN i Pwe 7 [Fohn P edone
STREET ADDAESS | 5253 WILLOW CT. SRETADORESS | oy 33 ¢ Alhombee Ll
GMY-5-27 | CAPE CORAL, FL 33904 CITY - 51-ZP Napgiey Fl 2410 ‘
TILE VP O cetete MLE VP . Brthange [ Addition
NAME PEDONE, CAROL s CpLst PEDo nNe Con
STREET ADDRESS | 5253 WILLOW GT. swetiomess | Gy 33 & Alhambea
on-s-2P | CAPE CORAL, FL 33904 CTY-ST-2P Naples FL DY 0D
TRE ] Detete THE [ Change [ Addition
NAME WAME
STREET AMDAESS STREET ADDAESS
CITY-ST-2P Oy -§T- 2P
e i - [ petete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s7-20 CITY-ST-2P
e O peiete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§T- 21
TILE {3 pelete e O change O Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CrY-§7-2P Cv-51-2P

12. | hereby cerlify that the information supplied with this fiting 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 supplemental report is true angd accurate and that my signature shafl have the same legal efieci as if made under oath; that | am an officer or director

of the corporation of the r ef of trustee emp to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if -
i S, od like empowered,

changed, or on an attac I with an ad .
CAfol PEdoNS -  2-)I-0S5 0392624sH]

SIGNATURE:
TURE AND TYPHl] OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytame Phone ¢




