2004 FOR PROFIT CORIPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o0000007889

1. Entity Name

SILTERRY, INC.

L~

Feb 12, 2004 08:00 AM
Secretary of State

Principat Place of Business

1788 PARKER RCAD
YULEE FL 32097

Mailing Address

1788 PARKER ROAD
YULEE FL 32087

2. Prncipal Place of Basiness

3. Mailing Addrass

Il

(T

WERRRN N

Sutte, Apt #, elc,

Suie, Apt #, slc.

MOCRE CRZED34 {11/03} '
City & State - City & State 4. FE: Mumber "1 [Apphed Fer.
53-3635518 Not Appiaahi
Zp Country Zip Country 5. Cevificate of Status Cesired O $8.75 additional

fFee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

TERRY, CHARLES R
1788 PARKER ROAD
YULEE FL 32087

Name

Sireet Address [P.O. Bax Mumber is Not Accepiable)

Tty

FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | amn familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatre. typed gr prntect name of registared agom and tille d aoplcatie {MNOTE Reg Agert d when i DATE
FILE NOWH! FEE IS $15000 . _ o
2 ign 73
After fMay 7, 2004 Fee will be $550.60 8- Biection Campalin Fnancing fi‘&%";ﬁ‘;g*‘
Make Check Payable to Florida Deparfment of State - )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIRE T 3 Detete Tt O Changs [T Addition
HAME TERRY, CHARLES R HAME
STREET ADDAESS § 1788 PARKER ROAD SIREET ADDRESS
omy-sT-zp §YULEE FL 32087 GIFY-ST- 21
e Vs £ Delete BEE Cichange [ Addition
HAME SILVA, MICHAEL NAME
STREET ADDRESS | 3644 MARANATHA DR STREET ADDHESS
LTy -S7- 2F YULEE FL 32097 CIRY-57-2F
me D) delee me PENgangy Dt [adite
i "2!‘_4’ ',lg .8» ST T g . -
STREET ADDRESS STRFET ADDRESS 1 13,04 -BO2T-015 150,00
CHY-ST- P CHTY-5T- 2P
TITLE 3 oclete TRE [ 1Change 3 Addition
HEME HANE
STREET ABDRESS SI9EET ADBRESS
GITY -§T- P CIY-ST-2
il 5 oetele WnE I crange 3 Addition
NAME MAME
STREET ADBRESS STRELT AUDRESS
CIY-5T-2F GITY-ST- 2P
TRE 1 oelge TIE [JChange [ Addition
HAME NAME
SIRECT AODRESS STRECT AGDRESS
ITY-ST- 208 CITY-$7- 27

12. 1 hereby certify that the infarmation supplied with this Hling does nci qualify for the exemption stated in Section 112.07{2)(i), Forida Statutes. | further cestify that the information
ingdicated on this report of supplemsntal report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporahon or the receiver or trusies empowered to exacuts this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt ather fike empowered.

SIGNATURE: _CJ

SIGNATURE ARD TYPED OR PRINTED

' drieﬁ Rﬂrr

E OF SIGMNG OFFICER OR DIRECTOR

s 2104

Cale Dayvme Phone 8




