FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000C89353
1. Wame
SILVERMAN PROPERTIES, INC.

Principal Pace of Business Mailing Addross
3563 CYPRESS TERR. NORTH 3563 CYPRESS TERR. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

(NINERERNRENERA

03102004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE re=ry FonTea

59-3678927 [ Not Applicabie
. . $8.75 additional
5. Cariificats of Status Desied ] Fos Roquiad

6. Namae and Addross of Current Regisisred Agent

9 CYPRESS TERR. NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above namad entity submil issin:emenlformepurposeof%ﬂs registared office or registared agent, or both, in the'StatsufFlorida. | am famiBiar with, and accept
ihe obligations of registared A /

I8
! K
SIGNATURE Y S L'%’
f npolicable.

Signatsre, typad or panted name of regetersd egent and bie' T (NOTE Rogeatered Agant signatune requered whad reinetatind) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cactribution. O Addad o Feos
10. OFFICERS AND DIRECTORS ]
TmEe D
NAME HOOD, ANNA L

STREET AGDRESS | 3563 CYPRESS TERR. NORTH
CrY-ST-2p PINELLAS PARK, FL 33781

me

NAME

STREET ADORESS
civy-ST-2p

TLE
NAME

ploling DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Cay-ST-2P

TiME

NAME

STREET ADDRESS
CITY-ST-apr

fmE

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the information supplied with rtusf;rztg doss nat qualify for the exemption stated in Section 119.07(3)0), Florida Statetes, | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal as if made under vath; that i am an officer or director
of the cormporation ar the recejwer or rustee empowered to ax this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. ot on an attac! ith an address, wi aﬂu&m%d. M o
SIGNATURE: [ Mﬁ@ b VDLfa
MGHRATURE AND TYPED OF NAME OF SIGNENG OFFICER OR DIRECTOR Dee: Deybme Phone ¢




