._ FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000112119 Secretary of State

1.. Entity Name 07-14-2004 90002 003 ***158.75

SILK PURSE ENTERPRISES, INC.

Principal Place of Businfzss Mailing Address

6779 S US #1 6779 S US #1 TAv avuss

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

s S A 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEI Number Applied For

65-1086527 Not Applicable

Zp Country Zip Country 5. Certdficate of Status Desired Hv Eg'ggqtﬁ:’e?ional

. 8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - Name . - - - —_

WOOD, THERESA §

B779 S US #1 Street Address {P.0. Box NMumber is Mot Acceptable)

PORT ST LUCIE, FL 34952

City FL | Zip Code

X

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

SIGNATURE
T fe, typed o prnwd.{\ame of regsstered_ agert and title it appicable. {NUTE: Registered Agent signature required when renstating} CATE
' | FILE NOWIIl- FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.; the

Due by S8eptember 8, 2004 Trust Fund Contribution. O  Added to Feas cotporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ’ 7 Delere TILE [ change [ Actition
NAME - WOOD,; THERESA 5 NAME
STREETADDRESS | 6779 S US#1 STREET ADDRESS
ony-S7-2P PORT ST. LUCIE, FL 34852 CITY-ST-2P
e D 0 Delete TME ' ‘ &change ] Accition
NAME PARRISH, MARCIE NAME Mkt = I_e__@ 1 SA
STREET ADDRESS | 625 SW CURTIS ST SRETAOORESS | et 603 il TRES Dr,
oMY-5-2° | PORT ST. LUCIE, FL 34983 orv-s-ze | /<A P/Cg(‘_@ /~C BYIF2
TLE O petere e 7 Ol change [ Adéttion
AME ) NAME
STREETADORESS | _ 1. . || s ADDRESS | .
CITY-§T-2P CTY-5T-2P e s T o
TILE 1 Delete TILE O change [ Acdttion
NAME , NAME
STREEY ADDRESS ‘ : STREET ADDARESS
CIFY-S1-7 ER GITY-ST-2P
TLE - T [ Deete TITLE O crarge [ Addition
NAME B : NAME
smeTaODRESS | - T : STREET ADDRESS
OTY-§T-Zp | e PS4 CITY-ST-2IP
TITLE ST £ Delete TLE *Elchange [ Additien
MME - -] e . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZP iz . Cy-ST-2P

12. | hereby certify It the infofmation’ sippliddiwith this filing does not qualify for the exemption stated in Section 119.07(3Y(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trpe and accurate and that my signature shall have the same legal effect es if made under oath: that 1am an officer or director
of the corporation or the receiver or trustee empo) ecute-lifs report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

67-09-0Y (7DD 4772/

Daytime Phane #




