" ™" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080551

1. Entity Name

SILVER SPRING SUPPLEMENTS, INC.

(07-13-2004 90001 021 ***150.00

Principal Place of Businéss

ONE N CLEMATIS ST STE 400
W PALM BEACH, FL 33401

Mailing Address

W PALM BEACH, FL 33401

ONE N CLEMATIS ST STE 400

54062080

O

2. Principal Place of Businass 3. Mailing Address
5500 N Nillps e Blvd. 500 N. Nilase Blvd.
S““Se- \T“ . e;b&d S“"eg‘&“ ” B‘EDZ 06252004  Chg-P CR2E034 (10/03)
\Necsil& S'ﬂ?a;\w Beachh  FL Wczizw;\s@f?a\“"bemd\ FL ) F;I.gm:befplsa,ul 23 :E?ﬁilff;ble
SR] __[PoleeBeach | 384pT Pl Begly | S Cmiowsanoms O SIS

6, Name and Address of Current Registered Agent

7. Namo and Address of Now Registered Agent

ANGELL CORPORATE SERVIVES, INC.
ONE N CLEMATIS ST STE 400
W PALM BEACH, FL 33401

Name

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its regist
the cbligations of registered agent.

SIGNATURE

ared office or registerad agent, or both, in the State of Plorida. | am famiiar with, and accept

Signature, typed &¢ printed nama ¢f reg;

agent and title i

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Due by September 8, 2004

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S, the
Added to Fees i

corporation did not receive the prior notice.

12. | hereby certify that the infarmation suppli
indicated on this repaort or suppleme:
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

iling does not quali
true and accurate
mpowerea to exec
ddpfss, with

empawared.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |D ) [ Delete TIMLE [ change [ Acdition
NAME CRAVEN, ROBERT U NAME
STREET ADDRESS | 137 CRUISER RD N STREET ADDRESS
CITY-ST-2IP N PALM BEACH, FL 33410 CITY -ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P -
S 1) LS, NS - e o= e 2 Oopetee _ _ §.me - —— _ oo o3 Chenge_ 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7P
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 Delete TIME [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP > CITY-1-7P

xemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information

y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




