2004 FOR PROFIT

CORPORATION

ANNUAL REPORT '

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000041745

1. Entity Name
THE SILVERED WINGS GROUP, INC.

ecretary of State

04-21-2004 90043 028 ***150.00

Principal Place of Business

24 MUTINY PLACE
KEY LARGO, FL 33037

Mailing Address

24 MUTINY PLACE
KEY LARGO, FL 33037

44058733

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N 03142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
S\o" A 3q 33\» \ Not Applicable
i Country Zp Country §. Certificale of Status Desired [ $8'75 Addltlonal
Fee Required
——- -~ -*= = .§,-Name and Address of Current Registered Agent - -~ e - - - - 7. -Name and Address of New Reglstered Agent- —- - ~—"> .
Narne ’

ANDERSON, MATHEW P
24 MUTINY PLACE
KEY LARGO, FL 33037

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 of printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signamu:e required when relnstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PSD ' T Delete TITLE J Change ) Addition
HAME ANDERSON, MATTHEW P NAME

STREETADDRESS | 24 MUTINY PLACE STREET ADDAESS

Cy-ST-2P KEY LARGO, FL 33037 CTY-St-21P

TME vTD 1 delele TITE “JChange  _] Addition
HAME ANDERSON, JACQUELINE R HAME

STREET ADDRESS | 24 MUTINY PLACE STREET ADDRESS

CITY-ST- 2P KEY LARGO, FL 33037 CITY-5F-ZIP

TINLE 1 Delete TTLE “Ichange ] Acdition
NAME™ ™ N e e " NAME T :
STREET ADDRESS STREET ADDRESS

CTY-51-21P CiTY-5T-21P

TIFLE ™ Delete TILE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciTy-57-21P ]
TITLE 1 Dotete TITLE “IcChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

TITLE 1 Delete TITLE “JChange T Addition
NAME KAME

STREET ADDRESS R STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07¢3)()}, Florida Statutes, 1 further certity that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal etteci as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empowerad.

. /‘fh#éa/ P /%Jarran

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustes em
changed, or on an attachment with an addr

SIGNATURE:
-~

Slor/es

30342069

Date Daytime Phong #




