Pl

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000081683 ‘
& Entity Namg F l L E D
SILVER CRESCENT, INC, antl. A - -
y - 04 MAR -8RI ZE
. i . - .
Principal Place of Business ' ' " Maiiing'Addrass . SECHE [/ 1 . L1l
128 65 STNORTH 129 65 ST NORTH | TALLAHASSEE FLORIDA
ST PETERSBURG FL 33710 ST PETERSBURG FL. 33710 '
2. Principal Place of Business YT 7 13 Mailing Address o ml“mm“l“ ﬂm mﬂ “ﬂl “lu “m m]] w‘ ‘“[l m“ 'mm I”“]
Sure, Apt. #, eic. i o - Sune, ADI- ¥, olc. MOO\RE CRPED34 (11’03)
| City & Stale City & Stale 4. FEl Number Applied For
: Not Apphea
Zp ] Country Zp Country 5. Certiicate of Status Desred [ ?g-;gq Addigonal
€. Name ared Address of Current Rogisterad Agent i 7. Name and Address ot New Registered Agent
Name
?.%Y&N'S-IN ?lgg%ﬁl M Streat Address (P.O. Box Number 1s Not Acceptablé) T
ST PETERSBURG FL 33710 - — T -
City ’ FL Zip Code

8. The ahova named ently submils this staterment for the purpose of changing s registered office or regjistered agent, or both, in the State of Florida. 1 am famiiar with, and anc.
the obligations of registered agent.

SIGNATURE - -
SignipLre, typad of prriad nama of regimensd agant 44 te 1 Aocicable MNOTE Paghatensa Agavit Sonaiure mg-rad whan rolngianng) Tate -
FILE NOW1l FEE !S $150.00 . 9. Election Campaign Financing $5.00 may €

Ahter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0} Addedto Fees
Make Check Payable to Florida Department of State
10 . CFFICERS AND DIRECTO 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DI REt‘ﬂRjﬂR v " o me ’ O onange — CJ 25
NAME Poyon, NokMnA . HANE
s | 29 @ S+ SIREETZ X2 ST 0RES 01/EN 04 B0035 012 150. 00
stz | SHPETERSABVRE FL 33710 GiTY-5T-2P .
THE ' O et me T Dthage  DJas
HANE HAME.
STREET ADORESS STREET ADGRESS
CY-ST-2P CITY-S1-ZP
me - O et T f TME © Othage © O%
A A :
STREEY ADDARESS STREEY ADDAESS
CIFY-ST-2P _ i Ciry-SY- 2P
TINE . LY pelete e ' ' - CJChange  [JAx
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST-2F CIvY-5T-2P
mE ' R e - Oomge &
NAML NAME
STREEY ADORESS STFRET ADOPESS
Lirr-§1-P CiTy-5T1- 2P
e ' " Do e T Ochge  [Jas
NAME WAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certity hat the information supplied with this fling ddes ot quaiify oF Tha exemption etated in Section 1 lS.Wg&){i). Flarida Staiutes. | further certify that the forra:
indicatac on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as i made under cath, that 1 am an officer or uires
of the carporation ar the recever oF trustes empowered 10 exacute this repog as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or 8lock

SIGNATURE AND TYPED R

Coryama Phone #

changed, or onen aﬂaﬁ%n:l\m‘m an address, with all other like empowered. i
sonarune: _ Nl 7 D thaky  D73fcs



