2005 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT __ Jan 10, 2005 08:00 AM

PE?&(WﬁNgnEAENT # P03000117406 Secretary of State
SILCRAFT, INC.
Principa! Place of Business Mailing Address
244 W ORLANDO ST 244 WORLANDD ST
ORLANDO, FL 32804 US ORLANDO, FL 32804 1S
s |11
S L Lo 7| 01032008 NoChg-P CR2EQ24 (10/03)
DO NOT WRITE IN THIS SPACE O e RopisdFor
A . . 43-2036271 Not Applicabla
B M?.; '. :.,. - | s. certificate o Status Desirea | gi'gesqﬁtggéuow

6. Name and Address of Current Registered Agent —

264 W ORLANDO ST DO NOT WRITE
ORLANDO, FL 32804 lN THIS SPACE

8. The above named entity subimits 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
Signatare, typed ot printed nama of registered agent and Wie if applicable. {NOTE. Pagisterad Agant signatura requlted whan reinstaingy TATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
10. OFFICEAS AND DIRECTORS |
TMTLE PSTD
HAME BROWN, TIMOTHY PSTD
: { >
STREET ADORESS | 244 W. ORLANDO ST. ;.f ‘:”-}33?51 ??_I 12
oTv-S1-72 | ORLANDO, FL 32804 B1/11/05-80023-025  150.00
TITLE
RAME
STREET ADDRESS
LITY-5T-2P )
g -
NAME

stz DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CiTY-ST-Zif

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does nof qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oalth; that [ am an afficer or diracior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in 8lock 10 or Black 11 if

changed, oronan anachmewfs’ss. with ali other like empowered.
SIGNATURE:X Q;th 7

TURE AND TYPED OR PRI NAME OF SIGNING OQFFICER OR DIRECTCR Dale Daytma Phone #




