2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000102660

Secretary of State

1. Entity Name
SSSALMON, INC.

(03-24-2005 90049 043 ***150.00

Principal Place of Business

Matling Address

3276 NW 44TH (T 3276 NW 44TH CT JuUuudunyd
QCALA, FL 34482 OCALA, FL 34482
' 11 iI
2. Principal Place of Business 3. Mailing Address l L . 1
Suite, ApL #, elc. Suite, ApL #, efc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
&O—)33 7R3 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O Ei';’gq :icr!:‘;tional
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
.- - e . —m - - - ——— e e = w Name - —a == — e o= — -
MINOGUE, SUSAN
3276 NW M4THCT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or prasted name of r agent and tle

(NQOTE: Regsiered Agent signatuse required when renstaing}

FILE NOWI!! FEE IS $150.00 8. Election Campai

After May 1, 2005 Fee will be $550.00

gn Financing

Trust Func Contribution,

$5.00 may Be
Added to Fees

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

Tme P 3 Detete ME Octange  [J Asdition
RAME MINOGUE, SUSAN NAME

STREET ADIRESS | 3276 NW 44TH CT STREET ADORESS

CITY-ST-ZP OCALA, FL 34482 cry-§i-2°

TME O Delete TME O crange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-§T-2P CITy-51-20

TLE O Detete TIME DO Change [ Acdition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-219 - T - T T TR omy-stezp T T T D T T T s e
TME [ oelete g Ocharge [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e O pelete TME [l change 3 Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

City-S1-2p CIY-ST-2P

TILE [ Delete TILE O cnange  [J Acdition
NAME RAME .

STREET ADDRESS STREET ADDAESS

Cry-S1-2P CAY-S1-2P

12. | hereby cenify that the information supptied wilh this filing does not gualify for the exemption stated in Section 119.07;[3}(“. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or rustee empowered to execute this report
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE

as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

——

IS 2
t‘.




