2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P97000102448

1. Entity Name

SOLOMON ASSET MANAGEMENT, INC.

ecretary of State

04-05-2004 90015 030 ***158.75

Principal Place of Business

4446 HENDRICKS AVE., #104
JACKSONVILLE, FL 32207

Mailing Address

4446 HENDRICKS AVE., #104
JACKSONVILLE, FL 32207

54026421

2. Principal Place of Business 3. Mailing Address

R A A

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

04312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For .
65-0797193 Not Applicable
Zp Country Zip Couniry 5. Cortiticaie of Status Desired $8'75 A_ddilional
Fee Required
|l e — . . 6._Nameand Address of Current Registered Agont _ - N T — —7.-Name and Address of New Registered Agent - —— e ———
Name

VAUGHAN, CONSTANCE C
804 ALHAMBRA DRIVE S
JACKSONVILLE, FL 32207

Strest éd&r‘&)‘s—s/(l’ Box Nu er is Not eptable)
AU

Y _fack sonvitle. FL | 255 57

8. The above named entity submrts this statement for tha purpose of changing ils registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

Constorce. C . Vaughan

4-1-04

{NOTE: Registetad Agent signature required when lansrannn]v

DATE

FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing " $5.00 May Be oo -
" After May 1. 2004 Fee will be $550.00 Trust Fund Contribution.. Added to Fees
10. OFFICERS AND DIRECTORS 11. > "ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS N 11
TMLE P 1 Detete TMLE _DQ vt cSL 5 W ‘/&f({? W %Change {1 Addition
NAME VAUGHAN, DAVID S NAME ,4 i U
STREET ADDAESS | 2440 E COMMERCGIAL BLVD, STE 1 smeeraoress | 1S Y'Y Land ON <
omv-sr-2p | FT LAUDERDALE, FL 33308 aest | fonte Spir IIE. L T225 7
TITLE v O belete TLE v Change [ Addition
NAME SCHNURR, FREDERICK D HAME Frederiaic D. Shnur
STREET ADORESS | 2440 E COMMERCIAL BLVD, STE 1 smesroness | 2 3O Sacrcelona Dr
cmv-sT2P | FT LAUDERDALE, FL 33308 S | FE7 z.auderdq le. F¢. 3338/
—_ - - = Ooelle. ™ f tme ™"~ = 7|~ = [ Change— -{7] Addition- -= =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP cy-st-zip
TITLE {7 Delete ImLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ANORESS
CIY-S7-2IP CITY-ST-2IP
L . (J Delete TILE [ Change [T Addition
NAME ) : - NAME - B}
STREET ADDRESS ot STREET ADDRESS
cny-st-2Ip . ’ , GIy-sT-2p -
— . . . v [J Delete - - e . _ S [ Change [} Addiion
Ve Ao . - - e - T : E
STREET ADDRESS STREET ADDRESS -
CIY-ST-2IP . CITY-ST-2IP

12. | hereby ceriify that the information supplied with
indicated on this repart or supplemental re i
of the corporation or |

changed, or on an attbgly er like empowered,

SIGNATUR

s not qualily lor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
acule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

4./ M’ M 5582555

Daytime Phona #




