FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000168898 05-23-2005 90002 010 ***150.00

1. Entity Name
OL SALT HOME AND TRIM INC

Principal Place of Business Mailing Address

5260 DALIL PEPPER RD 5260 DALIL PEPPER RD

ST AUGUSTINE, FL 32086 ST AUGUSTINE. FL 32086

T R ACEAAT AU DR
B0 Dat L oy " SXGE Daki pogpe,
Suite, Apt. #, etc, ! “Suite, Apt. #, elc. {77 4

03312005 Chg-P CR2EQ34 {10/03)

S antive. F [SPuGusive FLLTO=An 7775 Heoes

Zipg& gﬂa [Wﬁ[g‘] a/ @2 Og/b} 77@711 S/ c‘g{ 5. Certificate of Status Desired  [J ?&ﬁﬁi’éﬂ"m'

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOCD AVE Street Address (P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 32117
City FL l Zip Code

8. The above named entity submits this statement for the pur s?ﬂging its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the obligations of registered agent. . . e
Log Lewidrce /05

SIGNATURE
Signature, typed of peinted name of registerad agent and {il m##le. \ lNDTE'-‘sgis!efec Agent signature l{quérad when reinatating) DATE
R ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { O petete e | Change  [J Addition
NAME EDWARDS, BRIAN ko NAME 14 ) [ o it/
STREET ADDRESS | 5260 DALIL PEPPER RD STREET ADDRESS = - !
omv-s-2¢ | ST AUGUSTINE, FL 32086 CITY-ST-2P 5‘2‘%0 Dt i W ﬂg oo
: <A Augi FAL A 32
TIE O Delete TILE - 4 Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
e O Detete TIE [l Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T- 210
TITLE ] oetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2IP
TITLE 3 petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or direclor
of the corporation or tha receiver or trusice empowered to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, ) - o
SIGNATURE: /\%&m £ Bmhq T Howpat L"/Lz:s/f*s ! 19 -1857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




