2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000114317 __»

1. Entity Name
SILVER SPRING MANAGEMENT, INC.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Principai Place of Business
10850 BALMORAL CIR. WEST

Maifing Address
10850 BALMORAL CIR. WEST

JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218
Suite. Apt. #. etc. } Sutte, Apt. #. etc. MOORE CR2E034 {11/03)
City & State - Cuty & State 4. FO Nomber “TAppiod For
. e 59-3686856 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desired O g{;‘e'g;jq lﬁ:iedci’tionaj
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Name
PATEL, BHARAT : L e
10550 BALMORAL CIR. WEST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218 - - —
City FL Ziy Code —

8. The above named entity subrmits this statement for the purpose of changing its registered ofhice or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . —
“Svgnakae, yped o printed name o registared agent and whie 1 applcatle {NOTE Regstered Agenl signature requrred when reinstatng) DATE

FILE NOW!!! FEE %6.8150,00
After May 1, 2004 Fee will be $550.00 . |
Make Check Payable to Elorida Department of State y

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “TFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME D T Detete TITLE [ change [ Addition
NAME PATEL, NIRAY B NAME

STREET ADORESS | 1557 LANDSDADLE CIRCLE STREET ADDRESS

BY-ST-ZP | TWINSBURG OH 44087 o CiTY- §T-21P - o
Tne D CJ pelete TILE [ change  [J Addibon
NAME PATEL, BHARAT NAME

STREET ADDRESS | 10550 BALMORAL CIR W STREET ADDRESS

ov-S-7P | JACKSONVILLE FL 32218 TTY-S1-2F

TILE D ) petete TLE HONNO00S3272 O change [ Addition
o SHARMA, SONAL B o 02/16/04-80124-020 15000
STREET ADBRESS (2025 PEACHTREE RD APT 224 STREET ADDAESS x

omy-sT2¢ | ATLANTA GA 30308 ONY-ST-

THLE £ Delete T Ol charge [ Addition
NAME NAME

STRCET ADDAESS l STREET ADDRESS

GiTY-ST-2P - Y- ST-2P o
TE [ oelete 1L [OChange  [J Addition
NAME NANE

STREET ADDAESS STREE] ADDRESS

CITY-5T-2IP CITY-ST- 2P o o
TMLE (3 petete TTLE O Chenge £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P QY- ST-2P 7 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. i further gertify 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 if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. T

SIGNATURE: .~ hered

N Padel

Phacst frtre

2/ 30avt Q7574338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Dzylume Prong #




