2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A& -

DOCUMENT # P03000036718

1. Entity Name

SALCEDO SCHOOL SERVICE, CORP,

Principal Place of Business

Mailing Address

FILED
May 12, 2004 8:00 am
Secretary of State
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DATE d - <

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution.

OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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