. FILED
2005 FOR PROFIT CORPORATICN . Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140920 et 07-13-2005 90021 028 ***150.00

t. Fnlity Name

SILVA'SILLS, INC.

Pringipid Piace of Business Mailing Addross

5100 95TH STRELT 5100 95TH STREET 66 025 689

R

Q7062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao T

20-0460986 Not Apphicatye
5. Certificaie of Stas Deswed [m] Eg‘gsq;ﬁ:’:;‘ml

8. Hama and Addiess of Curreni Hegistered Agent

T s DO FIOT WRITE
SEBASTIAN, FL 32858 ‘ IN THIS SPACE

8, Tha above named cntity submits (his slalement for the purpose of changing its rapistaed ollice o registered Agenl, of batiy, i tha 5112 of Flogian. | am familiar with, and nccept
the obligations of registered agenl.

SIGNATURE

Kagnak e oo o [wrec roog O | SO 1 AQET Bed 3T W R AL (MOTF. Pogpnus mt Spaf| Sayratue s rage il wh et 1 AEAIFTE oA
FILE NOWII! FEE IS $150.00 9. Elcrtion ampaign Fmancing $5.00 May ne In accordance with . 607.193(2)(b)., F.S., the
Due by September 7, 2005 Trust Fund Cortrmution, 03 Added 1o Fees corporation did not receive the prior nolice.
10, OFFICERS ANO DIREGT AT5 |
niE D
Hame FOWLER, ROBERT M

s roanmeiss { 5100 95TH STREET
CHY-§1-2iP SEBASTIAN_ FL 32858

{113

HAMF

SIFTED ADDRESS.
oy 5t AP

me
A

eresiae DO NOT WRITE

ax IN THIS SPACE

SIRE} ATDRESS
ory-s1. 79

RLLITS

NAME

SiRfL) ll;Dﬂ[SS
Eny.st-2e

nee L . . N PR . . . . * .
e . . . .
SFRLLY ADDRESS
cry 5120

12. | horeby certily ihal Ihe inlormalion supplied with this liing docs ao! qualily for Ihe aremption siated in Section 119.07(2)1), Florida Statutps. | urther certity thal tha inlormatinn
indicated on Lhis report o supplemental ceport is true and accurato anct Ihal my signature hall have Ino sama logat alicgl ps if mado under oath; that 1 am an ollicer or decclor

of the cOrporalon of Ihe recopper o ltusioe empowoicd 10 expcule this report s required by Chapter RO7, Florida Slatutes, rnd that my name appears it Block 10 or Block 11 4
changed. or o an attachmofigwith an address, with all othes ke empowernrd.

SIGNATURE: 7‘2&94@1‘ ?/2‘/05’ 7]07, 255471/

BIOMATURE AND TYPED DR PRINTED NAME OF SiGanng OFFICER OR DRECTOR rymre Prore ¢




