2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000158347

1. Entity Name

SILER CONSTRUCTION INC.

Principal Place of Business

1005 BELMONT CIRCLE
TAVARES FL 32778

Mailing Address

" 1005 BELMONT CIRCLE
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 19,2004 8:
ecretary of State

04-19-2004 90265 021 ***150.00

00 am

04036430

I

MOORE CREEDS4 {11/03)

City & State City & State 4. FEI Number Apnlied For

) ‘ ;6 - %7 ?aq ;L Not Applicable
Z Couny Zi Count it
e ouniry ° ouniry 5. Cenificate of Status Desired 0 $8'75 Addmonal
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

T T J DANIEL SILER - 7
1005 BELMONT CIRCLE
TAVARES FL 32778

BT - e L,

T —— =

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
v

SIGNATURE

Signature. typed of printed name of registerad agent and lita if applicanla.

{NOTE: Registerad Agenl signature reguirad when remstating)

DATE

9. Election Carnpaign Financing
Trust Fung Coentribution.

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

10,

. 1. ARDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE e [ Detete TMLE I Ghange ] Addition
NAME J. DANIEL SILER NAME
“STREET ADDRESS | 1005 BELMONT CIRCLE STAEET ADDRESS
Cy-ST-2P TAVARES FL 32778 CITY-ST-2P
LT ] Delete TMLE 1 cChange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TMLE [ oetete l TNLE [ Change [ Additicn
NAME NAME
+-1-STREET ADDRESS  jrmm e e e i e o o R STREETADDRESS [+ - e - c——— ———
CITY-ST-21P CITY-ST-ZIP
TITLE {J Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-7IP
e 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£my-ST-71P CITY-ST-2IP
e [J petste ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an attachment wi

SIGNATURE: _X¢

an address, with all other like empowered.

. DANIEE SILER

263 -7 -00 37
259-343-720%

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-19-0¢

Date

Dayuma Phong ¥




