2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000103329

1. Entiy MName

TOMOKA SALVAGE, iNC.

Apr 30, 2005 08:00 AM
Secretary of State

b.Taiiing ﬁ:édress
P 0 BOX 2635
CRMOND BEACH, FL 32175

Principal Place ot Business

454 HWY 17
PALATKA, FL 32177

s e . =

< [ A

04212005 No Chg-F CR2E034 (10/03)
4, FEl Number Appliad For
59-3420538 Not Applicanla
- ; $B.75 Additional
5. Certificate of Status Desired O Fee Required

- B;jﬂameandAddreuofcunemﬂegistelégAgeQ. s -

CINELL!, JAMES V
PO BOX 2636 -
ORMOND BEATH, FL 32175

~ DO NOT WRITE
IN THIS SPACE

the chiigations of ragistarad agent.

SIGNATURE

8. The angve namad ently submits this statemant for the purpose of changing its registered office or ragistered agent, or toth, Inthe State of Flonda. | am tamilar with, and acceps

Signature, iypoad or printad name of ragietorad agent and e it applicakle.

(NOTE Registerad Agant slgnat.rs raq.drad when rainstating)

FILE NOW!! FEE 15 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Flegtion Campaign Financing

$5.00 way Ba
Added to Fees

o OFTICERS AND DIRECTORS ]

PT
CINELL), JAMES V

1429 PECOS DR

ORMOND BEACH, FL 32174

e’

NAME

STREET AUDRESS
oHry-§7- 20

VS

CINELLI, JOHN JR

1201 CAK FOREST DR
ORMOND BEACH, FL. 32174

TNLE

NAME

STREET ADORESS
Cy-§-2p

Tk

NANE

SIREET ADDRESS
GITy-S1-2r

THLE
NAME
STREET ADURESS —
CITY-§T-2P

TE

NAME

STREET ADDRESS
CIY-S7-2p

TMLE
HAME
STREET ADDRESS — - -
CITY.5T- 2P

gt
A2-008 (W0, 08

)

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplomental regort is true an
of tha carperation or the ro powared 1o
changaed, or on an ail ith all olharlik

SIGNATURE:

12. | heraby certify that the infarmation supplied with this tilin, %

var or trustes
ith ap agdrdss,

oowarad. .

-~

es not quality Tor the exemplion stated in Section 118.07(3)(}), Florida Statutes. | furlher cartily that tha information
curale and that my signature shall have the same legal effest as f mads undar oath; that § am an officer or direcior
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blozk 17 it

4-20-05  F8II5-3948

smt&&_n\n TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- )



