FILED

2005 FOR PROFIT CORPORATION . Mar 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J32022 Secretary of State

1. Entity Name

SILVER THREAD INVESTMENTS INC.

Principal Place of Busingss T o Maimg‘Add'ress

499 N. SR. 434 — - 300 MAGNOLIA LK DR
#2159 © - [ONGWOGD, FL 32779
ALTAMONTE SPRINGS, FL 32714  US

e AR AR R

03082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g FoedFor
59-2855344 Mot Applicable

O $8.75 additona)
Fee Required

5. Carificate of Status Desired

6. Name and Address of Current Registered Agent

WA VAR | " DO NOT WRITE
LONGWOOGD, FL 32779 i |N THIS SPACE

8. The above named entity Submits this statement for the purpoqe of changing Tts Tiafgxslersd office or registered agent, or bmh in the State of Florida | am familiar with, and accept
the ghbligations of registered agent.

SIGNATURE -

Sigratre. yped o printed rame of (ogisTEred agent and ille if applicabie ] MOTE li’e(;:s_zeved fgart ﬁ.gr\atdwb requied when reinstating) o DATE
FILE NOWI! FEE IS $150.00 9. Election Campiign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Feas
10, T OFFICERS ANDDIRECTORS : |
TITLE PS 7._ - o ; o '
NAME LUTHRA, VIJAY K T
STREETADDRESS | 300 MAGNCLIA LK DR o DEn2 58005
omeSTzP | LONGWOQOD, FL 32779 . ) 03/ L5000 P-008 150.00
e T ' - T
NAME
STREET ADDRESS
CIry-5T-21P
e T - -
NAME

vz DO NOT WRITE

T T "IN THIS SPACE

NAKE
STREET ADDRESS
Ciny-87-2iP

THLE
NAME
STREET ADDRESS —
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | hereby cortify that the information supplied wih lhiS f'lln does not qualiTy for the exemption stated in Section 119 0??3)(] FlorTda Statutes, { further cartify that the information
indicatéd on this repon or supplemental report is tawe-sad gocurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or direcior
Gwared 1o grecute this repgg as rgquired by Chapter B07. Florida Statules, and that my name appears in Block 10 or Block 11

dr like empgwe M | /&/&S \’Mﬁvﬂ?@b

"
TYPED R PRHITED NAME G SIGNING OFFICER OR DIRECTOR Baylime Phonc #

of the corporation or the receiver or trusiee emg
changed, or on an attaghrment with an addresg.

SIGNATURE:




