2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
3 e

cretary of State

09-07-2005 90010 050 ***150.00

DOCUMENT # P01000115504

1. Entity Name
AT, SILVA GROUP, INC.

Principal Place of Business Mailing Address

1 MCCALL ROAD 3100 SHANNON DRIVE
SUITE #16 PUNTA GORDA, FL 33950
PORT CHARLOTTE, FL

v S NN R

3/08 Sitavior DEvE] S A E

Suite, Apt. #, atc. Suite, Apt. 4, etc. 08292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Loun 7 28D A, (Z 33952 65-1158064 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [ gg;;’i L:\il?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - - T = = Name~ ~— ~ — "7 T~ -
SILVA, TED
3100 SHANNON DRIVE ) Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 -
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reingtatng) DATE
FILE NOWII! FEE IS $150.00 8. Elgotion Campaign Financing $5.00 MayBe | In accordancs with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 1 Delete TME [ Change 3 Addition
HAME SILVA, ANN NAME
STREET ADDRESS | 3100 SHANNON DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-21°
TLE viD O petete TLE {JChange [ Addition
NAME SILVA, TED NAME
STREET ADDRESS | 3100 SHANNON DRIVE STREET ADDRESS
CITY-S5T-2IF PUNTA GORDA, FL 33950 CITY-5T-2P
TTLE 7 Delete TmE [J Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 petete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TmEe [ Detete TITLE O Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer or director
of the corpoeration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,with alt pier likeempowered.
SIGNATURE: X/S‘({os’ -5/ 7Y 209 S

PRINTED NJAE OF SIGNING GRFICER OR unec'r;n




