2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000065532 - "

1. Entity Name
SALVAGE STATION, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

8925 NEW YORK AVENUE
HUDSON, FL 34657

Mailing Address

8925 NEW YORK AVENUE
HUDSON, FL 34667

LR

04272005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3584333 Not Applicable
Eaire=aa ey TH s Cenficateof Status Dested  [] $8.75 Addiional

Fes Required

6. Name and Address of Curront Registersd Agent . — e

DO NOT WRITE
IN THIS SPACE )

DAQUINO, MICHAEL P
13837 MARGC AVENUE
HUDSON, FL 34667

8. The above named entity submits this statement for the purpose of changing itsiréglstered office or registered agent, or both, in tt_we State u% Florida. 1 am Tamiifar with, aﬁd ac;cept
the obligations of ragistered agert. - .

SIGNATURE , N
Signanure, typed or prnted hame of regisiarad agent and s if applicable. {NOTE: Fagistered Agert signaturs requined when ranatating) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, OFFICERE AND DIRECTCORS i

TILE P

NAME DAGUING, MICHAEL P
STREET ADGEESS | 13837 MARGO AVENUE
CITY-§7-2P HUDSON, FL. 34657

e Vs

NAME DAQUING, SUSAN M
STREET ADDRESS | 13837 MARGC AVE.
CIFY-5T-21P HUDSON, FL 34687

TITLE

NAME

STREET ADDRESS
CITy-sT-29

TILE

HAME

STREKT ADDRESS
Cry-s7-ZiP

TILE

NAME

STREET ADDRESS
GIFY-5T-2IP

TRLE

NAME

STREET ADDRESS
oTY-57-2P

o ygoopogsqEds T
“DS/03/05-B0057-016 150,50

DO NOT WRITE =~~~
IN THIS SPACE

o b

12. | hereby cartify that the information sup?liad with this fi(ing doss not qualify for the exemption stated in Section 1%9.0?%3}0), Florida Statutss. 1 further certify that the information
accurate and that my signature shall have the same fegal efiect as if made under oath; that f am an officer or director

indicated on this report o1 supplemental report is true an

of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FARION

G OFFICEN O DIRECTON

e i A e

2 Dounto () Yook 237 O

DOmytimea Phons #




