FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmEA ENT # P03000055630 01-17-2006 90243 024 ***150.00
SILVER TIME LA BOUTIQUE INC
Principal Place of Business Mailing Address
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S s G LG RER A M
Suite, Apl. #, etc. Suite, Apt. #, efc. 01062006  Chg-P  CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0568612 Notl Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] 28'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, MARIA C
1910 WELLS ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073. -
- City FL Zip Code

§. 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
Signawre. lyped or printed name of registered agenl and litle « applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - D 7 veicle T5LE Tl change [ Addition
NAME MILLS, MARIAC NAME
STREET ADDRESS | 1910 WELLS ROAD STREET ADDRESS
Ciry-ST-2IP QORANGE PARK, FL 32073 CITY-ST-ZiP
TITLE D O Delete TITLE [dchange [ Addition
NAME BRUCE, ELEONER V NAME
STREET ADDRESS | 1910 WELLS ROAD STREET ADDRESS
CITY-5T-ZiP ORANGE PARK, FI. 32073 CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2IP CIPY-ST-2IP
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2P ciry-sr-2p
TIME O petete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-21P
TE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 raceaiver or rustee ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: il C.2f ik [-13-Cp oy~ FHS7Y7

sl&nn‘u?fnnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




