2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am

DOCUMENT # N94000003387

1. Entity Name

THE SILVER CORD, INC.

Secretary of State

06-28-2004 90011 043 ****51.25

Principal Place of Business

Mailing Address

HOT-EENTURY-24-BR | IGTEENTURY2TER
208, 206
HAEKSONVIHEEF-32216 US RERSONILEE TT 32215 TS

vIVYUYuUU

2. Principal Place of Business
10741 / me/t -

3 Manl:lleddressw,M é«w

(URHITATOR ARG AT

Suﬂe t #, etc.

06172004  (hg-NP CR2EQ37 (10/03)

ity &/State 7 Clty & Stat 4. FEI Number Applied For
# % M =4 59-3249651 Not Applicabic
Zip 3 2 b/ Couniry Céuntry 5. Certificate of Status Desied ~ []  PB+79 Additional
;2 :2 _245 Zézm 7 S ertificate of Status Desire: Foe Foquired
6. Name and Address ot.Current Registered Agent. ~ - 7. Name and Addreas of New Registered Agent
* Name
CLARY, PATRICIA M
Syept Ad (P.O. Box Num ot A tatby 16{
7.
Oy Doack FL[ 5250

gmits this statement for the purpose of changing its registered off# or reﬁisle?ed agent, or both, in the State of Florida. | am tamiliar with, and accept

é"mf;o‘/

=tered agent and title # applicables. U ‘(NUTE:Regls:eredﬁqerl

- ot T equred when ronstating)
:Fllins Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10.° v R OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
THE PD T 1 petete TME [ change [ Addition
NAME CLARY, PATRICIA M NAME
STHEET ADDAESS | 10941 WHITWORTH CT STREET ADDRESS
CITY-57-71p JACKSONVILLE, FL CITY-S5T-2P
TILE ™ [ pelete TME [J Change [ Addition
e BROWN, JULIE A HAME
STREET ADDRESS | 1 INDEPENDENCE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST.7P
e S0 O Delete TME [ change [ Addition
MME | MORRIS, JANENE M i o e R e e e
STREET ADDRESS | 1644 W. EDGEWOOD AVENUE STREET ADDRESS -
CITY-ST-2P INDIANAPOLIS, IN CITY-57-ZP
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-5T-4P
TiLE [ pelete TIMLE {JGhange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-?.]P i . CITY-ST-2P
TME. o L [ Delete - e o S0 .+ [ Ghange " [ Addition
NAME ; R . . NAME - o e s o ne
STREETABDRESS |-, 1, .+ T 3y re 27 o . v o=+ -r - [l STRETADDRESS —aem
CTY-ST-ZP - {-r - n e = ‘ . CITY-ST-ZP . - - A

12. | hereby certify that the minrmallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
regtal fepcrt is true and accuratg and that my signature shall have the same legal effect as if made under oath; that I'am an officer or ‘director
this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" indicated on this report or
of the corporation or the-1é
changed, or on an gité

SIGNATUR

“y addre

Toif TR3-360

/)ﬁ'runﬁ unmenm pm‘fsnme bF SIGNING OFRCER oﬁrﬁstmn

G—1-04 _

Daytime Phone #




