2004 FOR PROFIT CORPORATICGN

ANNUAL REPORT

DOCUMENT # P03000140920

1. Entity Name
SILVA SILLS, INC.

Principal Pace of Buginess

5100 95TH STREET
SEBASTIAN, FL 32958

Mailing Address

5100 95TH STREET
SEBASTIAN, FL 32958

e

FILED
Apr 07,2004 8:00 am
ecretary of State

03-26-2004 90045 020 ***150.00

66410206

T

2. Princlpal Place of Business a. MEII-i;!g Address
i
Suite, Apt. 4. etc. Suite, Apt 4, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Z.O ~b ‘f’é@ 7 94’ Nat Appiicable
ap Cauntry 2p Country 5. Certificale of Status Desired [ fg-gfqm'"m’
6. ama £na Address of Currerk Registered Agent 7. Name and Address of New Regisiered Agent
Name
"FOWLER; ROBERT M——= - e = = S e —
5100 95TH STREET Street Adcreas (P.O. Box Number is Not Acceplable)
SEBASTIAN, FL 32058
City FL l Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing Its registered office of registared agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of reglstered agent.

Sgnaturs, nped ¢ prirtod name of FGhored sgoTT NG Tae I asplicable, (NOTE: Registorsd AQANT HonyIURS QUEd when rairaiatng) DATE
FILE NOWII FEE 1S $150.00. "9. Election Campaign Financing $5.00 May Be - ’ :
Mor May 1, zm F“ will be 3550 00 - Trust Fund Contribution. L Addsd m Faaa e ] |
10, OFFICERS AND DIREL.TORS 11. 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 °
TME -, D T Detate L T R = wemmemen o= - 0] Crange — =[] addition:
NAME | FOWLER, ROBERT M e '
STREET ADORESS | 5100 95TH STREET STREEY ADDRESS
CAY-ST. 2P SEBASTIAN, FL 32958 GTY-5- 7P .-
e 21 Detetn TME JCrange ] Addition
NAME NAME
STREET ADORESS STREET ACORESS
Y- S1-219 ohy-S7- 7P
TIRE {J Dolete nne Dchange [ Addifion
NAME RAME
SFREET ADDRESS STREET ADLFESS
cmy-§T-2P oY-gT-20
e - - T Obdee [ ure T - R 8 [T Y e
HAME RAME
SIREET ADDRESS STREET ADDAESS
CIY-51-2¢ CY-51.2P
TME [ teles TE [ charge () Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY- 51-2p cIry-5T-2P
| me [ Detets © TME oo s Do £ Asditon
NAME I R L NAME L
smeTanoeess |, - - L ) STREET ADORESS
CTY- ST-29 cfy-sT-zp - S

12. Inb:freby certrf‘glshal the Infarmation supplied with this filk

coas not qualify for the eXsmiption slatéd i m Section 119 07 3(i). Flovida Stalutes. | further certify that the information —

report 'or supplamenial rapoﬂ is frue and accurale and that my signature shall have the sama legal

.of the corporation or the receiver or
atiach¥mem wilh

3/7#/04

oci as {f made under oath; that | am an officer.or crector. |
smpowered to axecite thig roport ag required by Cl-naplef 807, Flalida Stntutss and that my name appears in Block 10 or Black 11if
ddrnn:l. with all ather ilke ampowered.

Dayteme Phone ¢

——



