FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S59187 D 01-20-2004 90070 016 ***150.00

1. Entity Name

SILVA THOMAS MANAGEMENT, INC.

Principal Place of Business Mailing Address TR T T Y A
105 SOUTH NARCISSUS AVE 105 SOUTH NARCISSUS AVE
SUITE 602 SUITE 602
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S e RO AR ERAR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0274894 Not Applicable
Ze Country Zie Couniey 5. Certificate of Status Desied [ 9975 Additional
Fee Required
6. Bame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i Name T T T ’
SCHWENCKE, KERRY R.
1645 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 290

WEST PALM BEACH, FL 33401

C‘ity" , . FL | Zip Code

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

SIGNATURE
Signature, typed or gnnted narne of registered agern and title if applicable, {MOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME D [ oeiete TIME [ change  [J Addition
NAME THOMAS, SUSAN NAME
STREET ADDRESS | 105 S NARCISSUS AVE STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL CITY-5T-2P
TILE D [ Getete TIILE [ Change [ Addition
NAME THOMAS, NORMAN NAME
STREET ADDRESS | 105 S NARCISSUS AVE STREET ADDRESS
Ty -ST-2IF wEST PALM BEACH, FL ciy-&1-21P
TLE ] 3 Delete TITLE Cchange [ Advition
NAME GLAYAT, DARLENE NAME
STREETADDRESS | 105 8 NARCISSUS AVENUE #602 | || SREETADDRESS | L .. o o - . -
c-sT-2P | WEST PALM BEACH, FL CITY-5T-2IP
TITLE O pelste TITLE [] Change  [] Addition
RAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2ip ’ CITY-ST-2IP
TilE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TiitE . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GNY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repes rug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg & 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attactinent with an agres | cther like empowered.

st/
SIGNATURE: Susoa N oqreq i ;flfoﬁ £:39- 5559

SIGNATORE AND fvnsobn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joat Daytime Phone #

oy




