2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P04000005358

1. Entity Name

KENNETH M. SALVUCCI INC.

Secretary of State

(02-03-2005 90028 006 ***150.00

Principat Ptace of Business

4183-C PALM BAY CIR
WEST PALM BCH, FL 33406

Mailing Address
4183-C PALM BAY CIR

WEST PALM BCH, FL 33406

40011439

2. Principal Place of Business 3. Mailing Address

AR RRRRRRARR IR LI

Suite, Apt. #, etc. Suite, Apt. #, elc.

01312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
S - 2 /f.//é;.’}_ 5 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired m| $8.75 Additional
Fae Required
e .z Bz Name and Address of Current Registorod Agent ———- - - = o |zme=—=srr— =7, -Name and Address ot New Reglsterad Agent —— e
Name

SALVUCCI, KENNETH M
4183-C PALM BAY CIR .
WEST PALM BCH, FL. 33406

Street Address (P.Q. Box Number is Not Accepiabla}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am famnhar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when mainstating) DATE
EILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRLE []Chenga  [] Addition
NAME SALVUCCI, KENNETH M NAME
STREET ADDRESS | 4183-C PALM BAY CiR STREET ADDRESS
CITY-ST-217 WEST PALM BCH, FL 33406 CITY-ST-7P
TMLE vP 1 Deiete TITLE [T Change [ Addition
NAME DEFEE, WALTER ALLEN NAME
STREET ADORESS | 4260 VICLIFF RD. STREET AGDAESS
CIFY-5T-2P WEST PALM BEACH, FL 33406 CITY-ST- 2P
TME == 5T — - = i B Y e -7 |” - T - [ Change — ] Addition
NAME DEFEE, LINDA NAME '
STREET ADDRESS | 1211 SUNSET RD. STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33406 CITY-ST-ZP
TITLE {1 Defete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE {1 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P /
JTITLE 7 Delete TME [ Chenge  [3 Acdifion”
NAME NAME
STREET ADBDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, i hereby cerlify that the information supplied with this filing does not qualify for
B signature shall have the same legal effect as if made under oath; that -am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

indicated on this report or supplemental rgfort is true and accurate and thal
of the corporation or the recej
changed, or on an attachmg i

e exemption stated in Section 118.07{3)(i), Florida Statutes. | further certjty that the information

6’9/) L8Y-7459

SIGNATURE:.ZS

- Sz fos
L4 7

Date Daytime Phone 4
P

N



