2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 17, 2005 08:00 AM

DOCUMENT # P030Q0033037

1. Entity Name
SALMON PAPER BOX. o@MPANY

Secretary of State

Mailing Addrass

PO BOX 730542
ORMOND BEACH, F; 32173

Principal Place of Businass

PO BOX 730542 .
ORMOND BEACH, F; 32173

DO NOT WRITE IN THIS SPACE

MO

03092005 No Chg-P CR2EQ34 (10/03)

4. FE] Numbaer Applied For
01-0776115 Mot Applicabie

5. Cerliicas of Status Desied [ $8-73 Additonal

Fee Required

6. Name and Address of Current Regi d Agent

DANIELS, DOUGLAS A
501 NORTH GRANDVIEW AVENUE, 3RD FLOOR
DAYTONA BEACH, FL. 32118

R b+ s . et 4 e

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement jor the purpose of changing its registered office or regisiered agent, or beth, in the Srars of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, iyned ar Arinkag nama of rogistered agent and flla ¥ applicakle

TMOTE Reglsterad Agart signalra requbad whon teinstatingh

DATE

9. Election Carnpaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

—

D

WILLIAMS, LYNNE

PO BOX 730542

ORMOND BEACH, F; 32173

TME

NAME

STRCET ADDRESS
CITY-5T-2IP

_ LO00NEEESTS
D5/ 17/05-80052-005 150. 00

TLE

NAME

STREET ADDRESS
CITY-sT-217

TME

MAME

STREET ADDRESS
CIry-sr.2p

DO NOT WRITE

UTE

RAME

STREET ADDRESS
CITy-ST-2IP

T

NAME

STREET ADDACSS
CATY- ST.2IP

~ IN'THIS SPACE

TLE

NAME

STREET ADORESS
CiTY-ST-2IP

12, { heroby certify that the informatian supplred wﬂh this filin
indlcatad on this report or
of the carporation or thga€

¢changed, or on an aita

SIGNATURE{

d%ail other like empowered,

does rat qualify for the examptron statad In Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the Information
report is trua an accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
66 empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

i

/S(GHATURE AKD TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR

Daytima Prgna &




