2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P00000007889 ecretary of State

1. Entity Name . 04-06-2005 90102 039 ***150.00
SILTERRY, INC.

Principal Place of Business Mailing Address
1788 PARKER ROAD 1788 PARKER ROAD

iy

2. Principal Place of Business 3. Mailing Addrgss
T1182  Parker B | 17182 Cacker B,

4 k| n
Suité, Apt, #, etc, Suite, Apt. # elc. 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEINumber Applied For
59-3635918 Not Appiicable
Zip . Country ap Country 5. Certificate of Status Desired O $8'75 Additiana
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

I M cm = mrm o ~ e deMName - - —_— — -

I;gSR Tg A%-Klégl'gg ARD ) Streel Adaress (P.O, Box Number is Not Acceptable)

YULEE FL 32097

'\ . City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgf registered agent.”." _
SIGNATURE @L&Qﬁ J / GNA LA 3' ” -05-

Signatura, typed of printad name o reg: slemd agent and tite if a‘nlcabie (NOTE. Registered Agant signatura required when reinsiating) OATE

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete e [Thangs [T Addition

NAME TERRY, CHARLES R NAME

STREET ADDRESS | 1788 PARKER ROAD sweersonress | P77 &L @qu-ﬂ-— 20‘ ,

CIY-SI-21P YULEE FL 32097 CiTY-ST- 2P

TIME Vs [ Delete TITLE [JChangs ] Addition

NAME SILVA, MICHAEL NAME

SEREET ADDRESS | 3644 MARANATHA DR STREET ADDRESS

CITY-ST-2IP YULEE FL 32087 CITY-ST- 2P

TITLE [ Delete TITLE [change [ Addition
Nwe [ o T T T I 1T il e e el

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-7P

TITLE [ pelete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE (Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TITLE [ Change  [T] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-SI-ZIP

12. 1 hereby cernfy that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an address all ather like gpowered.

harles K. Tevm 3-1-05  904-225- S8l

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




