2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P98000086656 ecretary of State
1. Entity Name
04-29-2004 90226 006 ***150.00
SAL-LU, INC.
Principal Piace of Business ’ Mailing Address '
1031 BRADLEY ST : 1031 BRADLEY ST
FORT PIERCE FL 34982 FORT PIERCE FL 34982 v
Suite, Apt. #. etc. Suile. Apt #, etc. MOORE CR25034 (1 1/03)
City & State City & State 4. FEl Number Appliad For
. 65-0878722 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— — — — e - - - meee——e— -~ |- Name - R e T e e e

LAMOS, DAVID M ESQ

805 DELAWARE AVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement 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
Sigratura, typed or primted name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ perete TmE CJchenge [ Addition
NAME HERNDON, KEVIN NAME
STREET ADDRESS | 5910 CASSIA DR. STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34982 CITY-ST-20P
TITE VP 1 Delete TILE [ Change [ Addition
NAME HERNDON, JOYCE NAME
STREET ADDRESS | 5514 SPRUCE DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34882 CITY-ST-2P
IME T - [ Delete TILE ) [Ochange [ Acddition
NA‘l\fE HERNI?QN, ROBERT ) NAME
" SiReEY ADDRESS | 5514 SPRLCE DRIVE™ T = == N STREETADDRESS *| T TR T TR Smrmwmmes e e o — o
CITY-ST-ZP FORT PIERCE FL 34982 CITY-ST-2P
TITLE s L Dekete TmEe [JChange  [J Actiition
NAME HERNDON, JAMIE NAME
STREET ACDRESS | 5910 CASSIA DR STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34982 CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. { further cettity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Of DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




