FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000149226 04-26-2004 90464 017 ***150.00
1. Entity Name
SILAS ARCHITECTURE, INC.
Principal Place of Business Mailing Address
3916 W AN 0BISPO ST 3916 W 5AN OBISPO ST ’ 54041334
TAMPA, FL 33629 TAMPA, FL 3362%
0 T O A
Suite, Apt, #, etc. Suite, Aptl. #, tc. 04212004 Chg-P CR2EQ34 (10/08)
City & State City & State 4. FE| Nurnber Applied For
2N- 0B 252 Co Not Applicable
— _m,' N | ?fli_"y — o | . Gountry « - .| 5. Centiticate of Status Desired __ [ . ngf;Sq Addiional .. ...
6. Name and Address of Current Regjistered Agent 7. Name and Addresa of New Registered Agent

Name

SILAS, KEITHF

3916 W SAN OBISPO ST Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

4

City FL I Zip Code

8. The above named entity submits 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 . .
Signaturg, typed or printad name of regiswarad agent and titia if applicable. (NOTE: Registered Agent signature renuired when rainstating) DATE
FILE NOWH! FEE IS.$150.00 9. Eigelion Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. 71 . Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 petets Time . ] TJChange [ Addition
NAME SILAS, KEITHF NAME
STREET ADDRESS | 3816 W SAN OBISPO ST 'STREET ADDRESS
eny-st-ZP | TAMPA, FL 33629 CFFY-5T-2ZP
, TmEg [ Detete TME [TChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CY-5T-7P
e, . . j ~ Doeee J me e el ew. .-[lCheme . [JAddiion
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-ZIP Cy-5T-2P
THLE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIMLE 1 pelete TILE FlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me L Delete ng [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- sT-ZIf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 as if made under cath; that | am an officer or director
of the corporation of the receiver ordfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afLether like empowered.

SIGNATURE: . Keitu F 5_[/a5 Egz fm o'/ as/zﬂ-s: 73

NAME OF BIGNING GFFICER OR DIRECTOR Dayhmé Phine #




