2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SALISBURY INVESTMENTS, INC.

DOCUMENT # P99000035430

Principal Place of Business
2639 SOUTHPOQINT PKWY

TE 106
JACKSONVILLE FL 32216

Mailing Address

6639 SOUTHPOINT PKWY
STE 106
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 030 ***150.00

#TUJlUrli

[T

CR2ED34 (11/03)

I

HI

MOORE

i

LEWIS, MURRAY A

6639 SOUTHPQINT PKWY
SUITE 106
JACKSONVILLE FL 32216

City & State City & State 4. FEI Number Applied For
91-2028076 Not Applicable
Zi t 2 Counl
® Country P cuntry 5. Cortiicate of Status Desired ~ []  PO+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

‘the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, ang accept

SIGNATURE

Signature. typed of printed name of regisiered ageni and tille f apphcatia.

(NQTE. Registered Agent sigrature reguired wher Feinstating)

DATE

" FILE NOW!!! FEE'IS $150.00
\fter May 1, 2004 Fee will be $550. 00 .
Make Check Pnyable to Florida Departmeant 01 ‘State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TLE [ Change [ Addition
NAME BLITON, PAULE NAME

STREET ADDRESS {9838 OLD BAYMEADOWS RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST1-2P

TITLE D 3 Delete TIE [ Change  [] Additicn
NAME MURRAY, LEWIS A NAME

STREET ADDRESS (6639 SOUTHPQINT PKWY STREET ADDRESS

ory-sT-zp | JACKSONVILLE FL 32216 ‘ CITY-§7-2P

TITLE 3 Delete TMLE [JChange [T Addilion
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GCiTy-S1-2IP

TITLE 3 peiete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE {1 Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TMLE [3 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-28 CITY-S1-2IP

indicated on this report or supplementai report is true and accurate and i
of the carporation or the receiver or truptee empowered to execut
changed, or on an attachm acdress, with all other Ji

SIGNATURE: itz

Waﬁﬂay A [ew.s

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director

his sebort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blgck 11 it
d.

v
3-250Y 294092

NETURE AND TYPED'GH PRINTED NAME OF SIGHI )A’DFFICER OR DIRECTOR

Daie Dayume Fhone &




