FILED
2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P03000017921 Secretary of State
1. Entity Name 05-02-2005 90535 037 ***150.00
SILVERWCOQD DESIGNS, INCORPORATED
Principal Place of Busingss Mailing Address .
4505 1315T AVENUE N. 4505 131ST AVENUE N. vyuugb46g
SUITE1 SUIE 1
CLEARWATER, FL 33762-4104 CLEARWATER, FL 33762-4104
F T S A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04292005 Chg-P CR2E034 (10/03)
City & State - City & State ] 4. FEI Number Applied For
50-3764577 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O E‘g‘gg‘ ;:i:(;’tional
§. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, DAVID
4505 131ST AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
SUITE1
CLEARWATER, FL 337624104
City FL | 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. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of fegistered agent and tile d apphcable. {NQTE: Ragistared Agari signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P [J Delete THLE [ change [ Addition
NAME WILLIAMSCN, DAVID NAME
STREET ADDRESS | 4505 1318T AVE. N.,STE. 1 STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 337624104 cy-ST-7P
TITLE [ Delete TILE {OcChange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Y- ST-2P
THLE 1 pelete mE [crenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CY-§1-7P
AIE O3 Delete TTE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-S1-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TILE [ belete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i changed, or on an attachment witfy an address, ydsh all other like empowered.
SIGNATURE: M % 4 o8 22 7 $55-co>

SIGNATURE AND TYPED OR PRINTED NAME OF $SISNING OFFICER OR DIRECTOR




