2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000051388

1. Entity Name

SALTER, FEIBER, YENSER, MURPHY & HUTSCN, P.A.

Principal Place of Business
3940 NW 16TH BLVD
BLDG B

GAINESVILLE FL 32605 us

Maiting Address

P.O. BOX 357399
GAINESVILLE FL 32635-7399

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90064 007 ***150.00

UIVJUYLIT

LT

SALTER, JAMES D
3940 NW 16TH BLVD
BLDG B

GAINESVILLE FL 32605

MOQORE CR2ZEC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3322294 Not Applicabte
2ip Country 2P Country 5. Cerificate of Status Desired O $8'75 Additional
— — e - — _. FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submiig this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Signature. typed or printed name of regisiared agent and title f appkcable

(NCOTE. Ragislerea Agent signatuia required when reinstating) DATE

. FILE NOWY! FEE IS $150.00 - .
S0 After May 1, 2004, Fée will be $550.00 7
"Make Check Payable to Florida Départment of State -

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE D O pelete TILE [ change [ Addition
NAME SALTER, JAMES D NAME

STREET ADDRESS {3940 NW 16TH BLVD , BLDG B STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32805 CITy-$3-2IP

TITLE D O Delete 0LE 3 Change [ Addition
MAME FEIBER, JAMES G JR NAME

STREET ADDRESS | 3940 NW 16TH BLVD , BLDG B STAEET AUCRESS

CITY-ST-2IP GAINESVILLE FL 32805 CITY-ST-21P

TILE D [ pelete THLE [ change [ Addition
NAME YENSER, NANCY E NAME

STREETADDRESS | 3940 NW 16TH BLVD , BLDG B F STRecT ADDRESS

CiTY-5T- 2P GAINESVILLE FL 32605 CiTy-ST-2IP

TITLE D [ pelete TiTLE O Change ] Addition
NAME MURPHY, MELISSA J NAME

STREET ADDRESS 3940 NW 16TH BLVD , BLDG B STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST- 21

TILE D ] Delete TITE O change 1 Addiion
NAME HUTSON, DENISE L NAME

STREET AODRESS | 3940 NW 16TH BLVD , BLDG B STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-ZIP

TILE O veiete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GiTY-§T-2IP CITY-8T-21P

SIGNATURE:

SIGNATURE

curate and that my signature shall have the same legal e

12. | hereby certify that the information supplied with this fil‘mg does nat qualify for the exernpion stated in Section 119.07&3)(0‘ Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and ac
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

ect as if made under oath; that | am an officer or director

3>loY  352-37(-520

Date Cayirme Phone 4




