2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # G33383

1. Entity Name
SILINA, INC.

04-27-2004 90058 040 ***150.00

Prircipal Flace of Business

201 ATP TOUR BLVD
#162
PONTE VEDRA BEACH, FL 32082

us

Mailing Address

P.0. BOX 1936
PONTE VEDRA BEACH, FL. 32004

Us

ALV REAEAR M

‘ o ’ _ 04262004 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE PRTT opleaFor

' . : . : 59-2395382 Mot Applicable
‘ . 5. Cenificate of Status Dasired O $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agent — m—

BOETTCHER, JUERGEN

201 ATP TOUR BLVD

SUITE 162

PONTE VEDRA BCH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Hlorida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of registered agent and litle if applicable.

(NOTE: Registersd Agent signature requirgd when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

TILE"

NAME
. STREET ADDRESS
- CITY-ST-2P

DPT

BOETTCHER, JUERGEN

201 ATP TOUR BLVD #162
PONTE VEBRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

D8

BOETTCHER, INGRID

201 ATP TOUR BLVD #162
PONTE VEDRA BEACH, FL 320862

TIME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

MAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

w7 e = i e

DO NOT WRITE
IN THIS SPACE

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 807, Florida Statutes; an

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

~%
SIGNATURE: N\ logorcuen

if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Do - 273 60 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22, 23




