2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000025626

1. Entity Name

CAREFREE SALT DISTRIBUTORS, INC.

Principal Place of Business

1632-C HERCULES AVE N.

CLEARWATER FL 33765

s

Mailing Address

P.O. BOX 1158
PgLM HARBOR FL 34682
U

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2004 8:00 am

I

FILED

ecretary of State

04-15-2004 90007 043 ***150.00

!
|
|
{

ML

JEUIJOIY

|

LN

" CASACELI, EDMUND
1632-C HERCULES AVE N
CLEARWATER FL 33765

—— g -

]
MOORE ! CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3171 5, 13 Not Applicable
i Zi G
ap Country P ouniry 5. Certificate of Status Desirelﬂ a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

|
|

t

Zip Cede

FL

SIGNATURE

I

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

Signature. typed or prinied name of registered agant and T it appiicable.

{NOTE: Registered Agent signature regquirect when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICEHS AND DIRECTORS

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

TMEe D 1 Delete e | [ change  £] Additicn

NAME CASACELI, EDMUND NAME |

STREET ADDRESS 12118 SALISBURY CT STREET ADDRESS

CITY-ST1-2IP PALM HARBCR FL. 34683 CHTY-ST-2IP II

TLE D ‘ [ Detete TILE | O Change [ Addition

NAME CASACELI, ROBERTA NAME !

STREET ADORESS (2118 SALISBURY CT STREET ADDRESS I

Gmv-si-zp | PALM HARBOR FL 34683 ov-sT-2P i

TIMLE O petete TITLE ' {OcChange [ Addition
NAME. - — S S - ' NAME = m e b et e e e e

STREEY ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-2IP ;

e O peatete TITLE ! [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-S1-2IP CITY-ST-ZP I

TME [ Delete THLE ! O crange [ Addition

NAME NAME I

STREET ADDRESS STREET ADORESS :

CITY-ST-2IP CITY-5T-ZIP i

TILE 1 Detete TIMLE ! [ Change [ Addition

NAME NAME |

STREET ARDRESS STREET ADDRESS |

CITy-57-2IP | |

SIGNATURE:

ent with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my nar'me appears in Biock 10 or Block 11 if
changead, or on an attag

. KoberiA G (usy CELI 4[/ 7/ & ¢7a7)424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G (MREGTOR

Daytima Phona # ﬁ




