FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000003387 07-12-2005 90037 012 ****41 25

1. Entity Name
THE SILVER CORD, INC.

Principal Place of Business Mailing Address UV e — -
10941 WHITWORTH CT. H
JACKSONVELLE, FL 32225 US #3372
EKSONVIELEBERCH-FE32250  US .
O R
-7&0 % 8-l 2033
Suite, Apt. #, eic. Suite, Apt. #, etc.’ 07062005 Chg-NP CRZE037 (10/03)
City & State Ci 4. FEF Number Applied For
\{jmmw FQQQ[,u-/rQJ 59-3249651 Not Applicabie
i Couniry 33"0 0 ,7L Country 5. Certficato of Status Desired [ ] ?g qu Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLARY, PATRICIA M
3948 3RD-STREET-SOUHH-#332
JACKSONWH-E BEAGH-FL—32950

City% FL Z|pCoda 25

8. The above named entity submits this statement for the purpose of changing its registered office Br registered agent, or both, in the State of Florida. | am famlhar wath and accept
the obligations of registered agent.

SIGNATURE 5

Signature, typed of printed name of registerad agent and titk if applicalle. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

. hy, September 7, 2005 Trust Fund Contribution. Addod to Feas Florida Department of State
it!.

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE PD O petere TE O Change [ Addition
NAME CLARY, PATRICIA M NAME
STREET ADDRESS | 10941 WHITWORTH CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-57-2(P
TITE ™ O Detete Tme CJ Change ] Addition
NAME BROWN, JULIE A NAME
STREET ADDRESS | 1 INDEPENDENCE DR STREET ADDRESS
CrIy-ST-2P JACKSONVILLE, FL 32202 : CITY-ST-21P
TE sD 1 Detete TME I Cange [ Addition
NAME MORRIS, JANENE M KAME
STREET ADDRESS | 1644 W, EDGEWOQOD AVENUE STREET ADDRESS
CITY-57-21P INDIANAPOLIS, IN CITY-ST-ZIP
TMLE [ petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-ZIP
TMLE 3 velate TITLE M change [T Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CItY-§1-7P

12. | hereby certify that the infarmation supplied with this flllng does not qualify for the exemption stated in Section 119.07;!3)(0 Florida Statutes. | further certify that the information
indicated on this repor or suppl mgntal 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 directar
of the corporahon or the regaiver g”/tr powered to execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q( I" - 7- _-)—-05‘ To/- 723-3 64D

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'HCEFPFfDIREL‘.TOﬂ Daytime Phone #

NS



