2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

| DOCUMENT # P00000040743

1. Entity Narme
SILENT RECORDS, INC.

ecretary of State

04-12-2004 90262 006 ***150.00

Principal Place of Business

1435 ARROWHEAD TRAIL
ENTERPRISE, FL 32725

Mailing Address

1435 ARROWHEAD TRAIL
ENTERPRISE, FL 32725

44026393

{

2. Principal Place of Business 3. Mailing Address
100 W, L—\uamas\’o& S+.1100 Ly L..wmm a¥omy 5%
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
&30 230
City & State City & State ' 4, FEI Number Applied For
Oclamudo . FloQ\dA Oelando, FLoe\dA 59-3651414 Not Applicable
Zip Country Zip Country - Desi $8.75 additional
3 ag O \ UL 5. A ) ,7) 8 % 0 \ \) g 5. Cenificate of Status Desired ] Fee Required
6. Mame and Address of Current Ragistersd Agent’ -~ —7:Name and Address of New Reglstered Agent- - - -

LEDFORD, CHRISTIAN A

reme C/\(\Y‘!S’\'\P\'N A L-ed(loe,cl

1435 ARROWHEAD TRAIL

Street Address {P.0. Box Numiper is Not Acceptable)

ENTERPRISE, FL 32725

00 W. Lwingghop) $4. 7330
CINO@\QI\L\O FL\Z'DCOdB Ol

the ohligations of registered

/

8. The above named entity submits this statement for the purpose of changing its reglstered office o C:;glstered agent, or both, in the State of Florida. 1 am famlllar wnh and accept
' rres Forne Laold,
. Fres .

jgnature, typed or printed name of ragisied agant st H appiicable.

{NOTE: Registered Agent signature required when reinstating)

o /7 /pe/
/o

FILE NOW!l! FEE IS $150.00

- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
] Added to Fees

10. OFFICERS AND DIRECTORS 10. AGDITIONS | CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE DP [ pelete TME D? ] ;@{Ghange ) Addition
NANE LEDFORD, GHRISTIAN A NANE Oresrac A ledCoad
MeET ADDRESS | 1435 ARROWHEAD TRAIL SREETAURESS |\ 5D LD, LavimgSren S, = 53O
CTY-ST-2P ENTERPRISE, FL 32725 CNY-ST-2P  [Ey o | ™ Al Tl 35 %00
mfgf (7 Delete TIMLE [IChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS

LCI‘N-ST- T g CITY-S8T-2Ip

ATME e e e - 0 pelete LTI . . [ Change [ Addition
NAME NANE . b - S T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE ] Detete TME [JChange [ Adgdition
NAME NAME.
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-ST1-2P
TITLE 1 Delate TILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P _ Cmy-Sr-2ip
TITLE [ Delete TMLE (I Change LT Addition
NAME NAME
STREET ADDRESS ! STREET ADRESS
CITY-ST-2P B Cry-ST1-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee gp
changed, or on an attachment with an-edd

SIGNATURE;

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e 1% epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y02-702 -5 731

‘f/ 7/0L/
L0 T pdle

Daytime Phone #

—— 3 ~
gﬁ//.(/‘/ﬁfv /{,D/ J’ﬂfC C_,/




