2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000100159 ecretary of State
1 Entiy Name 04-22-2005 90307 031 ***150.0
-22- .00

SILVIA & WILLIAMS CO.
Principal Place of Business Mailing Address
2616 1ST AVE NORTH 2616 15T AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 5004 2820

Suite, Apt. #, etfc. Suite, Apt. #, etc. " 18t MOORE CRzE034 (10/04)

L~
City & State City & State 4, FEl Number ¥ Applied For
! Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

EX‘IESRTQ'?}\VSEILR],@RTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713

Name

.a . City . FL Zio Code

Y

8. The above named enm’y submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgauons of reglstered agent

a0 -

SIGNATURE %

Sigralue, lyped of printad name a registered agant and Litla 1t appicable. {NOTE. Registeted Agert signatute requited whan reinstanng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

OFFICEFiS AND DIF!ECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [J Dedete TILE ("} Change  [] Addition
NAME EVERHART, SILVIA NAME
STREET ADDRESS [ 2616 1ST AVE NORTH STREET ADDRESS
ony-st-zip ST PETERSBURG FL 33713 CIiY-5T- 2P
T 71!14 SUre r ’_F Delete ILE [JChange [ Addition
NAME & /l//@:) Qu@f’"ﬁ- MAME
SIREETADORESS | £ 3 T LL, 015 STREET ADDRESS
CITY-S1-21P v %W(‘Jgjd /‘q _3_3 703 CITY-ST-2IP
TIiLE S e_C 'ﬁq—(b D Delete TILE [ Changs [ Addition
HAME Sy 23‘7 él/ d/'é arf HAME
STREET ADDRESS ,?3 G/ Liiors 2 npe K EY s nonmss
CITY-ST-21P g Tﬁ f"{;UA ,J’ f‘c, ?,/ 23703 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TIE ] Detete A e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
ciy-s1-ap CITY-§1- 2P
TiLE ] Delets TIRE 3 Change [ Aadition
NAME T NAME
STREET ADDRESS ] STREET ADDRESS
CITY- 57- 71P . - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S:alutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp red.

SIGNATURE: 22 -/ 0 7*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




