2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009678 Apl‘ 18, 2005 08:00 AM
1. Enity Nam Secretary of State
AMERICAN SALVAGE & TRADING CORPORATION
Principal Place of Business . . Mai-t':-r{g_A_d_d;e—ss_ -
6417 AMUNDSON STREET 6417 AMIUNDSCN STREET _ _
TAMFA FL 33634 , . TAMPA FL 33534 -
e R * IR i
Suite, Apt. #, elc, : - Suite, Apt. #, elc, . 15t MOORE CR2EQ34 (10!04)
City & State ) T 17 City & State T T A, FES Number 75 30967377 S }7}::::?@”:01
Zip Counry Ze Courtry E. Certificate of Status Desired [l gei-geszq ::\;:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T
: Name !
g EEGEQEEFE’RI\IC ES‘?}?QQEEN%G‘FRNI\SIEINC‘ Skreet Address (P.O. Box Numbe is Nat Acceptable)
CLEARWATER FL 33756 R i TR
Chy FL ] Zip Code

8. The above namad entiy submits tis statement fof the purpase of changing its registered office ar registarad agent, or both, in the State of Florida. | am familiar with, and accey
the obiigations of regisiered agent.

SIGMNATURE —— S SSU—— .
Sgnature, typed of printed nama o tegisterad agent and te if apphicable (NCTE Registersd Agant sigraturs required when ranstating} . DATE
e i - . _.
FILE NOW!! FER IS §150.00 . 9. Electon Campaign Financing  $5.00 may e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N1 T
IHLE v ‘ 1] Delete it Cchange  [Jas
NAME MCCULLEY, ADELINA G NAME
STREET ADDRESS {6406 YVETTE DRIVE STREET ADDRESS
CHTY-SY-JiP HUDSON FL 34667 CIY-S1-2P
it T Celete itE [ Ghangs Fablith
" - o UD00nA31 1373
SIREET ADDRESS ; , STREET ADDRESS Py e -
IR 00 STFET 107 04/18/115-83042-018 150,00
Witk S Oosate e R w 1 R
MAE NAKAE
STREET ADURESS STREET ADDRESS
ciy-S1-2ip F Y -§T-2P
e O petete TiiE [ Change [ Aduic,
NANE HANE
STREET ADBALSS STBELY ADDRESS
CTy-$1-2p CIY-5T- 27
ILE ‘ T Detate HiLs Ol Change [ A
MAME NAME
SIBEET ADOBESS STREET ADDRESS
CIY- 51 1P l ClY-§T-27
WILE 7 Delete 11LE O change  [J A2
NAML NAME
SIBEFT ATRRESS STREET ADDRESS
ClY-5T- 2 CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direch
of the corparation or the receiver or rustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an attachment wi ddress. with all ather lise gmpowered,

SIGNATURE: ot /‘% SV50S  SE3- YA AR

SIGNATURE AND TYPED OR PRINTED NAME OF snyﬁ OFFICER OR DIRECTOR Cate T T ayteng Fhooa ¥ T




