2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 373317

1. Entity Name
SILCO CARRIER, INC.

ecretary of State

04-19-2005 90396 019 ***150.00

Principal Place of Business

8455 NOROAD
JACKSONVILLE, FL 32220

Mailing Address

% ARNOLD H.SLOTT
334 E.DUVAL STREET
IACKSONVILLE, FL. 32202

20038882

HIIlII\WIIIIIIH\II!IIIII\IUIII\IIIIIIII!IIIIHIIIVIIIHIIIHIIHHIII

04072005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-1399371 Not Applicable
5. Certificate of Status Desired (] $8.75 Adaditional _

6. Name and Addrass of Current Reglstered Agent

ARNOLD H. SLOTT
344 EAST DUVAL STREET
JACKSONVILLE, FL 32202

- "IN THIS SPACE

Fee Hequ:md

DO NOT WRITE

8. The above named entity submiis this statement for the purpose of changing its reglstered offnce or reglslered agenl or both In 1he Stala of Florida. fam lammar with, and accept

the obligations of regmered agent.

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating) DATE

Stgnature, typed or printed name of registared agent and Utla if applicable.
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS -
TITLE PD
RAME SILLS, MARCUS TODD
STREET ADDRESS | 8455 NOROAD
CITY-3T- 7P JACKSONVILLE, FL 32210
TITLE ST . s
NAME SILLS, DAWN MARIE ; x 4
STREET ADDRESS |' 8455 NOROAD
CITY-ST- 2P JACKSONVILLE, FL 32210
TME - - . - - .
NAME -
STREET ADDRESS
orv.st.20 DO NOT WRITE
TITLE L
ol IN THIS SPACE :
STREET ADDRESS )
cIry.-g1-21P P oo e
LE )
NAME - -
STREET ADDRESS B " 5 Y,
CTY-57-2P ¥ + . ; \
TITLE ,
NAME T Tk iy N
STREET ADDAESS . . ve s
CITY-ST-2IP R i : ﬁ., W
12. | hereby centify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07&3)(0 Flortda Statutes. | further cemfy that the information

indicated on
of the corporation or the reg
changed, or on an attachyg

SIGNATURE:

other Ji mpgwverad

ith an address, with al

is report or sypplemental report is true and accurate and that my signature shall have the same legal e
pr of trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /, J’eafe%zuu //eaxmf

ect as if made under oath; that | am an officer or director

Y les Goysraares

SIG NING OFFGER OR DIRECTOR

Daytime Phona #




