2005 FOR PROFIT CORPORATION
“"ANNUAL REPORT (AR) FILED

1, Entty Narne : Secretary of State
SALTEL, INC.
Principal Place of Bﬁsinessﬁ¥ —EMaﬂing Address —
14015 WOLCOTT DR - 14015 WOLCOTT DR,
MR AR AR
2. Principal Placé of Business ' 3, Maiing Addiess I
Suite, Apt. #, etc, B ' Suite, Apt. #, efc. B 1t MOORE CR2E034 {10/04)
Cy& e — " cyases ‘ 4, FEINumber Appiied For
L o - 59-3559720 Not Applicable
Zp Country ap County 5. Certificate of Status Desired = 58'75 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MILLER, RANDELL M
315 S. HYDE PARK AVE,
TAMPA FL 33606

Straet Address (P.O, Box Number is Not Acceptable)

City F L Zipy Code

8. The above named 'enti‘:y subrnits i‘nis statement for rhé purpose o{changing its registerad office or ragistered égem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE — R . ; .
Sqnalure, ivped of pARAEA nama o tegislered agant and tilie if apphsable {NCTE Registered Agent signaiute tegrred When fetnstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fes Will Be $550.00
WMake Check Payable to Florida Department of State |

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Centibution, [ AddedtoFees

10.  OFFICERS AND DIRECTORG N " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PVST - [J pelate e [ Chiangs ] Addition
NAME CLARK, KAREN_B ) NAME UGGQGB 2007
STREET AQDRLSS | 14015 WOLCOTT DRIVE STHEE | ADDRESS i g g D%?%"GUS 150.00
ony-st-zp - | TAMPA FL 33624 i . o orvesee
HILE 7 Detete TiLE [ change ] Addition
NAME HAME
STREEY ADDRLSS STREET ADDRTSS
oTY-51-2iP N ‘ CITY-ST-2IP ) ‘
e 3 Delete i [ change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADGRESS
CITY-ST-21P Ciiv-sl-2P )
IMLE 0 petete Lt ] Change [ Addilion
NAME MAKE
STRCCT ADDRESS STRCLE ADDRY S5
oTY-ST-2P Cliv-s1 aF

. - b L e ~
it £ Detete MILE [ change [ Addition
NAME u NAME
STREET ADDRESS SIREET ADEFESS
CiTY- ST-2IP . CITY-51- 2P
TUALE 3 pelete Wi [JChange [ Addition
NAME : NAME
STRELT ADDRESS STREEY ADDRESS
Y. §7-2P 3 - CITY-ST- 2P

12. | heraby cartifxl that the information suppliad with this filing does not qualify for the exernption siated in Section 1I.07(3X}), Florida Statutes. | further certfy that the information
inciicated on this report or supplemental 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 the recelugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biggk 10 of Block 11 if
changed, or on an attachmenfAvith an address, with all other like empawered. ﬁ/_ﬁ

SIGNATURE: (7420 7o 47
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O; Daytrma Phone &

-—

(1 s
A DIRECTOR




