2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000083217

1. Entity Name

SILK'N'SUCH, INC.

04-19-2004 90287 023 ***150.00

Principal Place of Business Mailing Address JguuJviuky

46 NORTH WASHINGTON BLVD., #1 46 NORTH WASHINGTON BLVD., #1

SARASOTA, FL 34236 SARASOTA, FL. 34236

£ Fr v R AR
73 7 8 S - U - S - 4 1

Suite, Apt. #, atc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEl Number Appliad For
SABASOTB » FL ' 20—-01791913 Not Applicabls
3 42 |5 31 Gouniry Zp Country 5. Certificate of Status Desired )] g‘g Ztg; L':E;;m"a'

6. Name and Address of Current Registered Agent 7. Name end Jiddress of New F?e?sfered Agent =
Name

RANS, E. ZACHARY
46 NCRTH WASHINGTON BLVD., #1
SARASOTA, FL 34238

Streel Address (P.Q. Box Number is Not Accept
46 N.

ble
WASHINGTON Bl

SUITE 1

'-‘.ARAS_OTA

FL | Zip Code

8. The above named entity submits this statement

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

W

the obligations of reg/isy)%’/
 SIGNATURE S/

Tegiered agent and tile if applicatie.

“{NCTE: Registered Agent signature required when reinsiaiing) - = -DATE - —- - [

Signature, typed ¢
. FiLE NOWIll FEE 1S $150.00 9. Elsction Campaign ﬁnanciﬁg ) $5.00 May Bs
After May 1 2004 FOB w“| be $550.00 Trust Fund Contrlb[.mor?;‘ Added to Fees -

1w OFFICERS AND DIFECTORS " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ colete TNLE D,P [ change [ Wpdition
NAME NAME ENTSMINGER, JEFF

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2P gg?s S- U.S - 41

TILE 2 Delete TILE v [l orange  Fygyediion
NAME NAME BOURZAC, JERRI

STREET ADDRESS SMEETADRSS | 7378 S. U.S. 41

CITY-ST-71P CITY-ST-2P SARASOTA, FL 34231

TiME [ Delete THLE s,T [ Change l)paman
UNAMET oo fe o T T e T T T T R NAME - e ENTSMINGER, PATRICIA— -~ =~ -~

STREET ADDRESS SWREETADDRESS | 7378 S. U.S. 41

CITY-ST-2IP ) CIlY -S1- 2P SARASOTA, FL 34231

TMLE [ Delete TITLE [J Changa  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST- 2P OITY-§T- 2P

TITLE 3 Dalete TILE {J Change [ Addition
NAME NAME

STREETADDRESS | L ) STREET ADDRESS ]

oy ST-aP. L L I ,_” st ) CITY-ST-2IP St L v

M s e . Deme fme [ 7T Do 3 aston
WAME R [T BT Lo T e }. o

STREET ADDRESS o ’ STREET ADDRESS h

env-gr-ze | T - - - ~ooof omvestze, s e e e U

12. | hereby cemfy that the |n!ormat|on supplis
indicated on this report or supplempnta
of tha corporaticn or the receivege6
changed, or on an attachmen 2

. G
r Ilke empowered,

SIGNATUR

fifing does not quahry tor me exempuon staled in Secuon 119. 07(3)(0 ‘Florida Statutes. | furthar certify that the information

is report as requured by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

+he same legal effect as if made under oath; that | am an officer or director

(941) 922-8939

Data Daytime Phone #




