2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P030000051

1. Entity Name
LAW OFFICE OF BRAD SALTER, P.A.

79

Principal Place of Business

2837 15T AVENUE NORTH

Mailing Address

2837 15T AVENUE NORTH

02-23-2004 90047 046 ***150.00

§8003009

\\‘/

T

ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
S S LA AT O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

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

-LS7032% Rt Appicai
Zp Country ap Couniry 5. Certificate of Status Desired (m geae ;’g‘tﬁf::"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTER.BRAD = " - - - LT IR e R - e e P et s il

2837 1ST AVENUE NORTH
ST. PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

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 obligalions of régisiered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and

titlaif applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Preewl o 1 Delete Tne Clchange [ Addition
NAME NAME

STREET ADDRESS 39% A—vef] ve U t STREET ADDRESS

CITY-ST-2P ﬁ%&-\- Sb\)rtt = 23705 eTY-5T- 2P -

HILE O Delete TmE - [IChange [ addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P Cy-$1-2iP

TIE 7 Delete TINLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS ] A STREET ADDRESS _ . -
emelstae O T T T —— e T e e e R N2 A At T e T s e
s O Detete TIME [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TIME ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CHY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-§T-2IP

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. | turther certity that the information

indicated on this report or suppiemental repo
of the corporation or the receiver or tru -a-""

changed, or on an attachm

SIGNATURE:

af like empowered.

true and geouralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lt Sxaedfe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytirne Phane #t




