2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # S59187

1. Entity Name
SILVA THOMAS MANAGEMENT, INC,

01-10-2005 90027 007 ***150.00

Principal Place of Business

105 SOUTH NARCISSUS AVE
SUITE 602
WEST PALM BEACH, FL 33401

Mailing Address

105 SOUTH NARCISSUS AVE
SUITE 602
WEST PALM BEACH, FL 33401

RN

DO NOT WRITE IN THIS SPACE

01052005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0274894 Not Applicable

5. Certilicate of Status Dasired

O

$8.75 Agditicnal

Fea Reguired

6. Name and Address of Current Registered Agent

SCHWENCKE, KERRY R.

1645 PALM BEACH LAKES BLVD
SUITE 280

WEST PALM BEACH, F|. 33401

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. lyped o prented nama of registered agent and tilde 1t appeicable

{MOTE. Regrstered Agent signature requirad when resnsialng)

OATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 o
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

. DO NOT WRITE.

10. ] OFFICERS AND DIRECTORS ]

TITLE D] ¥ .

NAME THOMAS, SUSAN

SREETADDRESS | 105 S NARCISSUS AVE

Cliy-51-2P WEST PALM BEACH, FL

TITLE D

HAME THOMAS, NORMAN

STREET ADDRESS | 105 § NARCISSUS AVE

CITY-81-2P WEST PALM BEACH, FL

TILE S

HAME GLAYAT, DARLENE

STREET ADDRESS | 105 S NARCISSUS AVENUE #602
©]--eny-ST-aP |"WEST PALM BEACH, FL Seem T

T1LE

NAME

STREET ADDRESS

CITY-Si- 7P

TMLE

MAME

STAEEE ADDRESS

CIlY-§5-21P

TITLE

NAME

STREET ADDRESS

ciry-g1-2ip c

IN THIS SPACE

12. { hereby certily that the information supphed with 1IMfg/liling does not qualily lor tha exemption stated in Seclion 119.67(3)(iy, Florida Statules. | lurther certify that the information
curate and thai my signature shall have the same legal efiect as if maga under oath; that | am an cilicer or direcior
xecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 30 or Block 11 if

indicated on this report or supplemental report isdnde fn
ol the carparation or the receiver or lrusteg empgwer

changed, or an an attachment with an address Jéith il oilfer like empowered,

SIGNATURE:

[z loY

SIGNATURE Ab TVPEI

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytsne Phona #




