FILED
2004 FOR PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000100707 v 92;%’1 505 =2=550 00

1. Entity Name
SALONE CONSULTING GROUP, INC.

Principal'F'!ace of Business Mailing Address

1400 METROPOUTAN B0 S8/ Maeimee5T 1400 weropotmanen. 954 Mak '“‘@3 SZ;‘? 54070939
24, 214
TALLAFASSEE, FL 32308 1 MPh FLB360) TALLAMASSEE, FL 32308 7 PPR F4 3

DO A0

07022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apted Fo

59-3545560 Not Applicable

o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ONE, MICH, ALoNE  PALCHAZL A
i%lgl-%l_llz\/lgl;EROPAOELLl'?AN BLVD gfl/ /u;té’rﬂt?fl ot DO NOT WRITE

TALLAHASSEE, FL 32308 T m pA 1EL 33409 IN THIS SPACE

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

o P farl folllre, 5 ot S /o4

Signature, typed or printed name of registered agent and title itApplicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS I

TITLE P
NAME SALONE, MICHAEL A @LJAE[ MLCﬁm A
STREET ADDRESS | 808 LAXKESHORE DR 58N Maginer =T

ory-52P | TALLAHASSEE, FL 32312 T4M g, £L. I4LAEY
TITLE ! )
NAME.

STREET ADDRESS
CImyY-ST-2IP

TILE
NAME

vty DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby certify that 11 2 nformation supplied with tnis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplerncntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or ihe rcceiver or trusiee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif,an addeess, with all opfer like empowered.
SIGNATURE: M@é«k ) /ﬁc’ﬁméw" 57 2‘//9 vd

# SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytima Phona #




