2004 FOR PROFIT CORPORATION
ANNUAL REPOB_T (AB} FILED

- ” -
DOCUMENT # J20340 Feb 16, 2004 08:00 AM
1. Entiy N
iy Hame Secretary of State

SILKS PLUS, INC.
Principal Place of Business Maing Address )
24181-3 TAMIAMI TRAIL 24181-3 TAMIAMI TRAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us

Suite, Al #, etc. ) Suite, Apt #, elc. T MOORE CR2E034 (11/03)

City & State Cuy & State T T T T T 4L FEY Number ) Apphed Far
- 59-2702311 Mot Applicable

Zp Country ap Country 5. Ceriificate of Siaws Desired O ?i‘ gfq ﬁﬁa"aj

6. Name and Address ot Current Registered genl 7. 7Nam_e and 'Eda_i-e_sg ot Ne’wrl}'egistered Agent

Mame

SMITH, DOT ANN —

5451 GOVERNORS DR. Street Address (P,0. Box Number is Not Acceptable)

FORT MYERS FL 33907 -

City - FL j Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — . —
Suymture. fynod oF gaied name ol registered agont and itle f applicapie INOTE Rogistered Agert signatuie reguiced when reinstadng) DATE -
_ - - S S— . ——
. FILE NOW1l! FEE i? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§5P-90. R Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD {1 Delets TITLE [J Change [} Addition
MAME SMITH, JEFFERY R. NAME
STREET ADDRESS | 20561 GROVELINE COURT STREET ADRRESS 0z H&’%q.gggg%g%ﬁuﬂ? 150,00
cryv-sT-zP (ESTERO FL , J omvestae ! -l
TILE vSTD Cpelee R mme T [ Change L] Addition
NAME SMITH, DOT ANN NAME
STREET ADDRESS | 5451 GOVERNORS DR. ) STREET ADGRESS
oITY-ST- 2P FORT MYERS FL 33907 CITY-ST-7P
TRE Coelete TALE ) [ Chiange  [] Addition |
HAME HAME
STREET ADDRESS STALLT ADDRESS
Ty - ST- 2P CIY-5T-21p
TE O petee TIE B i Cictenge L Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST- 2P
THHE T DCoee o ' []Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
Tme ' ‘ L] petete i ' 3 Changs | ] Avddtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T- 2P CITY-57-7P

12 | hereby cerlify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07?3)(?}. Flerida Statutes. | further certify that the infarmation
ndicated an this repart ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabian or the recelver or trustee empawerad to execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11/
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR T Date DaylmeFhone &



