i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

2/

Secretary of State

‘DOCUMENT # P03000055630

1. Entity Name
SILVER TIME LA BOUTIQUE INC

02-16-2004 90041 039 ***150.00

_“_Pﬁnciqafl Place uf;B'_t..l‘si_ne‘ssr_ ’ Maliing Addrass
" 1910 WELLS ROAD ]
ORANGE PARK, FL 32073 URANGE Pn_ftRK. FL 32073

1910 WELLSROAD ..

bb4U3238

-

AR

Mar 05, 2004 8:00 am

2. Principal Place of Business 3 Mailing_Ac;aress R
Suite, Apl. #, ete. Sulte, Apt. # etc. 02102004 Chg-P CR2EO034 (10/03)
City & Stata City & State 4. FEI Number - Applied For
5= O56CEG/ 2 Nol Applicable
Zi . ,_E_guiw i . Zp . Country_ -~:[=8. Certificats of Status Desired ~ [ - $8.75 Additional
., Fes Required
6. Name ang Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

MILLS, MARIA C
=1910-WELLS ROAD=
ORANGE PARK, FL 32073

3

~§ireet Address (P07 Box Numlier 1§ NoUAGCaptable) -

City

FL I Zip Code

* . the okfigations of regislered agent.

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

SIGNATURE .=
T Sgnddune. yped o prired nama of reg-slered agent and e ¥ appiicatls. (NOTE: Regiztenea Agant sigraiure required whan reimiating) DATE
FILE NOWI!I FEE iS $150.00 9. Eloction Campalgn Financing $5.00 may Be
Atter May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Addad to Fe#s
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D [ pelets e T Clceange £ Adsition
NAVE MILLS, MARIA C NAME
STREET ADCRESS | 1810 WELLS ROAD STREET ADDRESS
ciry-s1-zp ORANGE PARK, FL 32073 CITY-ST- 2P
TILE D £ Delete TIILE CJCrange [ Addition
NAE _E__R__U_QE_.ELEONERY e o NAME ) — .- -
STREET ADDRESS | 1910 WELLS ROAD STREET ADDRESS -
Cimy-st-np ORANGE PARK, FL 32073 CITY-ST-2IP
TiLE 1 Delete e OChange [ Acgition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-S1-Tp CITV-ST-2F
| mE* TSR s O'deles me T CCrange (¥ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CITY-ST-21P
TiTE O petets TME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADUHESS
TITY-5T-2P CITY-ST-2P
TME ] patete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p ., CITY-S1-2P

12. 1 hgreby cerdily inat the information supplied with this

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:..

l‘gi:\g doas not qualify for the exemnption stated in Section 119.07(3Xi}, Fiorida Statutes. ! turther cenify that the information
indicated on this report or supplornantal report Is true accuratg and that my signaturg shall have the same legzl sifect as it made under catn; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OF BIGNING OFPFICEA OR ORECTOR =~ o=t




