2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 568698

1. Entity Name:

. SILVERT, ARNOLD INC. .

Secretary of State

02-04-2004 90093 009 ***150.00

Principal Place of Business

101 AVE C Sw
SUITE 503
WINTER HAVEN FL 33883

Mailing Address

P.Q. BOX 2033

MO’Y& é WINTER HAVEN FL 33883

P

24007292

ARy

2. Prmcnpaw Place of Business 3. Maijling Address Illllllll
80 Oleander Dr.SE P.0.Box 2033
Suite, Apl. #, etc. Suie, Apt #, elc. MOORE CR2E034 (11/03)
City Stal City & State 4. FEI Number Applied For
ﬁln%er Haven, F1 33880 WinterHaven, F1 33880 59-1789622 Not Applicable
Zp Couniry an Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - . - R R wee | Name . . e .
?(')HVEC-IE'N?JFENSLEW /‘dwé, d Street Address (P.0). Box Number is Not Acceptable)
“ .
WINTER HAVEN FL 33883
City Zip Code

FL

8. The above named entity submits this statement for the purp
the obligations of registered agent.

Arnold Silvert, Pres.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Jan., 27, 2004

Signature. typed oF primed name of registered agent and title f apphcable

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addead to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TINE PD 1 Detete TITLE [ Change [ Addition
NAME SILVERT, ARNOLD NAME
STREET ADDRESS | 980 OLEANDER DR, S.E. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
THTLE D O belete TLE [JChange [ Addition
NAME SILVERT, ANNA RUTH NAME :
STREETADDRESS 1980 OLEANDER DR,, S.E. STREET ADORESS
Ciry-ST-7P WINTER HAVEN FL CITY-$1- 21
TIE [ Delete TIMLE [ Change  [] Addition
NAME™ =77 Y - i ~ - . - NARE I e mm— vy e S e— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S5T-2P
TILE O Delete TITLE [C] Change [T Addition
NAME NAME '
STREET ADBRESS STREET ADDAESS
CITY-ST-ZIF CITY-5T-2IP
1TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-St-zip
TILE ] Delete TmE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

of the corporation or the receiver or trustee empowered to execute this rep,
changed, or on an attachment with an address, with ail other like empowgefell.

SIGNATURE: Arnold Silvert, Press

12. | hereby certlity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ct as if made under oath; that | am an officer or director
name appears in Block 10 or Biock 11 if

2004 863-294 2698

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone 4




