2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24,2005 8:00 am

DOCUMENT # P98000053890

1. Entity Name

SALEM TRUST COMPANY

Principal Place of Business

4890 WEST KENNEDY BLVD
SUITE 160
TAMPA, FL 33605

Mailing Address

4890 WEST KENNEDY BLVD

SUITE 160

TAMPA, FL 33609

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

08-24-2005 90056 010 ***558.75

VWUV Ww s — -

AR G

07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . |Applied For
56-2075834 Not Applicabie
Zip Country Zip Country $8.75 Additicnal
5. Certificate of Status Desired m/ Fee Roquired
6. Name and Address of Current R Ageni 7. Name and Address of New Registered Agent
Name

Nk Cequnced Pus Ay o RS,

LOT. 020N (2)

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

City

FL |

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. 4 am familiar with, and accept

the obfigations of registered agenl.

SIGNATURE

- Sonatse, typec or printact name of registered agert and trie § apprcace.

(NOTE: Registened AQent aOngture requwed when rensiatng)

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, _ OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e €PD ' [ etete e (¥lCrange [ Adiion
NAME RINSEM, BRADLEY K NANE R\\A.Stm %‘(‘Q_d\&\{ Y,

STREET ADORESS 9565 TRITON COURT STREET ADURESS lpﬁ'"\‘\r Yon Ceuy

oTy-§-2P | BOCA RATON, FL 33434 CrTY-5T-2P 0020, SEL L U=y

TME vOS O betete TIE \J MTrarge [ Aggition
A STOLLER, LETA B NAME Cvene, LR,

STREET ADDRESS | 4750 DOLPHIN CAY LANE S., #307 STREETADDRESS | Moy odm/ Ve Q_'\\TC_\_Q__E ;

orv-si-2¢ | ST, PETERSBURG, FL 33711 CITY-S7-2P P&\."\ﬂ.&h L =AD A P
e D A Detere TILE S Ol crange  [WAdilion
NAME EDWARDS, LESTER W JR. NAME o (3(1\ , VWX, ¢ Q.e,\ ‘

STREET ADDAESS | 5001 BROOKHAVEN DR, STREETADORESS | 2% 1LY . Slo {LDL@\\L, ?GJ\ -

GTv-ST-2¢ | RALEIGH, NC 27612 G- ST-2P ‘uu\)\o Ao y 0 LeOART

WiE VD [ Detete TILE [Wthange [ Adaition
AME DARR, ROBERT A A M(\T%)@N"\' (SN

STREET ADBRESS | 3308 WEST KNIGHTS AVE. STREET ADDRESS 2ol S ’\Quwm R\rcx}ﬁ .

ov-sT-2P | TAMPA, FL 33611 oITY-ST-2P, mmmggQ G LATAR]

e D o Delete e N Clchange  CaAadition
HAME SCHULTE, GARY R NAEE "a&'t oy

STREET KOORESS | 4422 BRAPADA DRIVE smeoss |\ OS5 g N E 6 \\Q@\“QXBV

e-sI-27 | DURHAM, NG 27705 Oty -§7-2° \N\ " L&DV\ NERiE

TTLE 3 Delete TLE I:| Change  {Aacition
HAME NAME Q@\(\_ Q\QS’\Q\‘.'QL

STREET ADDRESS STREET ADDRESS % (s}

CTY-ST-ZP ery-st-2¢ @\"ON\OL %u—)é. 32

12. I hereby certify that the information supplied with this fifing coes not gualify for the exemption stated in Section 119 O7(3)1). Florida Statutes. I further cemfy that the information
indicated on his report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED"

all other like empowered.

PRINTED NAME OF SIGNING CFFICER
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