2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

)

"DOCUMENT # P93000016625

SALTAIRE OF CENTRAL FLORIDA, INC.

Principal Place of Business;
770 AIRPORT RD

Mailing Address
770 AIRPORT RD.

FILED

Aug 04, 2004 8:00 am —

Secretary of State

08-04-2004 90020 014 ***550.00

UNIT #14 UNIT #14
ORMOCND BEACH FL 32174 ORMOND BEACH FL 32174
us 0 us

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

vite. Apt. #, €1c . uie, Apt. &, elo MOORE CR2EQ34 {4/04)
City & State City & State 4. FEI Number Applied For
59-3182505 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~- -FOSTER-WALTERE lll ~
315 S PALMETTO AVE
DAYTONA BEACH FL 32114

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registerad agent and ttle il apphcadie.

(NOTE: Registared Agent signature required whon renstating}

DATE

f $.607.193(2)(b), F:S.. al!ows for the waiver ?f the ${(‘JD.O.D 9. Election Campaign Financing $5.00 May Bo
late fee. By checking this box, the corporation certifies it Trust Fund Contrioution. [ Added 1o Fees
did not receive prior notice. Fee to file is $150.00. |
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; O pelete THLE [ Change [T Addition
NAME DE CILLIS, JOSEPH R NAME
STREET ADDRESS | 684 BRECKENRIDGE CDRIVE STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL 32127 CITY-ST-2iP
TLE VTD : [ Delete TITLE [Jchange [ Addition
NAME GROVES, SCOTT D NAME
STREET ADDRESS | 5570 MILES DR STREET ADDRESS
omv-s7-7 | PORT ORANGE FL 32127 CITY-5T-2P
TLE ) e ORI et 13 STMUE = wmefr L e e 1t -~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS i - - _STREETADDRESS | _ i ) M.
CITY-57-2 - ) CITY-5T-2IP
TITLE 1 pelate TITLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Deigle TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE ‘ [ Delste TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

Teseph

' fres et

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this reperi or supplermentat 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

of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared. ’f (& /yj

3

siontune; Seered T Loz

YT 55k o7 O

Dat Daytine Phone #




