2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000110213 Secretary of State
1. Entity Name 05-01-2006 90405 014 ***150.00
SALVAGE MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address -
200 GREENE STREET 200 GREENE STREET *
KEY WEST, FL 33040 KEY WEST. FL 33040
‘I 1 I l
2. Principal Place of Business 3. Mailing Address i : j }L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-0966593 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired O ?g‘gesqsdr:(?”na'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerod Agent
* Narne
FISHER, KIM
200 GREENE STREET Swreel Adoress (.0, Box Numbet is Not Accepiable)

KEY WEST, FL 33040

City

FL l Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agen.

SIGNATURE
Sgnanre typed or pradad mrme of igresiered agenk and itle i appicatee. {NOTE: R Agem recuxed whon DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $330.00 Trust Fund Contribastion. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE P O vetete TLE [ Crange [ Addition
NAME FISHER, KIM NAME
STREET ABDRESS | 200 GREENE STREET STRELT ADDRESS
CITY-S7-2P KEY WEST, FL 33040 CiTY-S1-2P
LE 8 FRDetete THE O Cange (7 Addition
NAME FISHER, DOLORES NAME
STREEYADDRESS | 200 GREENE STREET STRLET ADDRESS
CiTY-51-ZP KEY WEST, FL 33040 cy-s1-2P ,
LE T 3 Detere e JCEITs *—\[ e sure Crange [ Asuiion
RAME FISHER-ABT, TAFFI RAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CiTy-s1-2P KEY WEST, FL 33040 CHY-S1-ap
1013 O pelete WiLE O Change [ Actmier
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIIY-ST1.2P
TE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CIY-51-2P CHTY-5T-2P
TILE 3 petete UTLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-51-2P CY-51-2P

12. | heteby cettify that the information supplied with this filing ooes not quakify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy thal the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effet as if made under oath; that | am an officer or director
of the corporation or the receiver or huslee empowered to execute this repor! as required by Chapter 807, Florida Statutes; ant thal my name appears in Block 10 or Block 11 f
changed, or on an atachment with an address, with all other like empowered.

—~
-

SIGNATURE: k Ve
LT T )

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

qjlé;/n {n

[aytrme Phone #




