2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # N03000003168 Secretary of State
1. Entity Narne
05-07-2004 90124 033 ****g5] 25

SILK ROAD FOUNDATION CORP.
Principal Place of Business Mailing Address
7715 WEST SR 235 : 7715 WEST SR 235
ATTENTION: CHARLES HENDERSON ATTENTION: CHARLES HENDERSON
ALACHUA FL 32615 ALACHUA FL 32615

Suite, Apt. #, eic. Suite, Api. #, elc. MOOFIE CR2ZE037 (11/03)

City & State City & State 4. FEI Number Applied For

27 - 00 5 30,7-2, Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HENDERSON; CHARLES

Street Address {P.0O. Box Number is Not Acceptable) o - T

7715 WEST SR 235
ALACHUA FL 32615

City FL ‘ Zip Cede

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 onligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisiered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, J Added Yo Fees
10:4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE ClChange [ Addition
e HOBGOOD, SEAN O NAME
sty appsess | 116 HARDING PLACE, SUITE B4 STREET ADDRESS
crv-st-ze  |NASHVILLE TN 37205 CITY-5T-7P
TLE VP ] Delete TiTLE {3 Change [ Addition
NAME ZUGSMITH, MARK NAE
STReeT ADDReSs | 2020 SOUTH WESTERN AVENUE, SUITE 8 STREET ADDRESS
crv-sr-ze | SAN PEDRO CA 80732 CRY-ST-ZP
L ST O Detete TITLE sT . - . Thenge [ Addition
NAME BROWN, JASON M NE | |Brown, Tas'on M.
STREET ADDRESS |329 LINCOLNAVENUE  — - : sreet aooeess 120 Pike steests - - — - o — -~
cirv-st-z2p  [FORT LEE NJ 07024 orv.stze | Essten, PA 18045
THLE . [ petete TMLE F1cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P . . CITY-ST- 2P
TTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2F
TITLE O Derete TITLE ' () Change [ Acdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify 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
indi¢aled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altabﬁnent with an nh all other like empowered

SIGNATURE: %;/f PN - Jason Mlt}lae\ P)rcwn M\u\gq {(pm)‘}m- -4

3 IGNATURE ERT TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oka ¥ L S va——




