2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P992000005203
bttt Secretary of State
SALTEL, INC. 03-17-2004 90028 012 ***150.00
Principal Place of Business Mailing Address
14015 WOLCOTT DR. 14015 WOLCOTT DR, . s m va -
TAMPA FL 33624 TAMPA FL 33624 23028439
Suile, Api #, etc. Suile, Apl #. elc. MOORE CH2E034 (1 1/03
City & Gtate City & State 4, FE! Number Applied For
’ 59-3559720 Not Applicable
dp Couniey Zip Country 5. Certificate of Status Desired [ §£, Zl'gq l‘f\lfggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L i o -
gA‘IIIngRHYRBE%iLR‘khﬂ\VE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zio Cede

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 cbligations of registered agent.

" SIGNATURE

Signature, lyped or printed name of registered agent and tifle it apphcable. (NOTE: Registered Agenl signature reguirad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelere TITLE Clchange [ Additien
NAME CLARK, KAREN B NAME
STREET ADDRESS | 14015 WOLCOTT DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CIPY-57-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 21
THLE T Delete T D Change [ Addition
NAME i e e e e e - R NAME. e —_—— . 4o e s e e .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE T Deiete TILE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TULE , ] Delete TIMLE ' [ Change [ Acdition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmentwith an address with al| other like empowered.

S|GNATURE;/@ Fyfm IS Og/y/’( /S -0 a2 4233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #




