FILED

2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PG1000115504

1. Eniity Narne
AT. SILVA GROUP, INC.

Principal Place of Business Maiiing Adadress
13435 5, MCCALL ROAD 3100 SHANNGCN DRIVE
SUITE #16 PUNTA GDRDA, FL 33950

PORT CHARLOTTE, FL 33981

T

05052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fomied o

55-1158064 Not Applicable

5. Certificate of Status Desire $8.75 additonal
' d O Fee Required

6. Name and Address of Current Reglstered Agent

g%b\é‘éJESNON DRIVE Do NOT WF“TE
PUNTA GORDA, FL 33950 'N THIS SPACE

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

SIGNATURE
Sighalure typed o printed rame of regstered agent and il f appilcable {NOTE Regstered Agen® signalre reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by Septemb3r 8, 2004 Trust Fund Contribution [0  Added w0 Fees corporation did not receive the prior notice.
10 OFFICERS AND DIREGTORS —[
|0(t3 PSD .
NAME SILVA, ANN }.Jﬂfjﬂﬂﬁ 160141 .

' % pn Iy T I ~F7 .

SIREET ADORESS | 3100 SHANNON DR LES" 1“‘" ;34 Eﬂﬁﬁa f}i:, { 1",]}' UD
CHY-ST-21P PUNTA GORDA, FL 33950
PILE VTD
NAME SILVA, TED

SIREET ADDRESS | 3100 SHAMNON DRIWVE
CIrY-§7- 2P PUNTA GORDA, FL 33950

TITLE
HAME

asar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-ap

THLE

NAME

STRECY ADDRESS
CIFY-ST-2IP

Tille
NAME
STREET ADDRESS .
CHY-§1-217

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated In Section 119 07(3)(1. Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs snall have the same legal effect as f made under natb, that | am an afficer or director
o the corporation o the receiver of truslee empowered to execute this report as required by Chapter BOT, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with aji other ke empowered
.

SIGNATURE: Mw stby T35 e’
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytene Phane &

Secretary of State



