FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111621 04-29-2005 90279 023 ***150.00
1. Entity Name
SILVERWING ENTERPRISES INC.
Principal Place of Business Mailing Address
3390 TIMUCUA CIRCLE 3390 TIMUCUA CIRCLE 66 024 31 9
ORLANDO, FL 32837 ORLANDO, FL 32837
e s YR OV OU O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-¢ CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number |, Appliad Far
2o~ (3L N7 Nol Applicable
Zip Courury Zip Country 5. Certificate of Status Desirad ] gese-;gq lﬁ?ﬂﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC. RicuARD  FAbedon-

11380 PROSPERITY FARMS RD. #221E Shreet Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

B39 T iMJcu A Cil.Cc LE

ot FL T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE C‘Q + Ricuars fabewiSon (fLEST fenT) 7/' /05 :

Signatura, typad or printed name of registered ngemand’tme if applicaile (NOTE' Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TMLE 1 Change  [7] Addition
NAME PARKINSON, RICHARD NAME
STREET ADORESS | 3300 TIMUCUA CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IF
TLe D O3 Detete T O thange [ Acdition
NAME PARKINSON, JANET NAME
STREET ADDRESS | 3390 TIMUCUA CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32837 CITY-51-21P
TLE 3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TIME 3 petete ThiLe O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CY-5T-ZP
TE [ petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmant with an addregs. with all other like empowered.
SIGNATURE: &jé:w LAY (Al Son - 7/ tfos 47 Fib st

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




ATTACHMENT < FOY000! 1 163/

Silverwmg Enterprises Inc
3390 Timucua Circle OLoYA9
Orfando FL 32837
Tel 407 816 2106
Cell 321 947 8450

Division of Corporations
PO Box 1500
Tallahassee

FL 32302-1500

07/01/2005

Dear Sir/Madam
Re: NOTICE OF INTENT TO DISSOLVE

| recently received a notice of intent to dissolve my corporation and immediately
telephoned your head office at Tallahassee to find out the reason for the letter. |
was informed that on the 2004 Annual report | omitted to include the FEI number.

| explained to the gentleman on the phone that this was the first notice | had
received relating to this issue. He then instructed me to send in a completed form
with the FEI number included and request that the late payment fee be waived.

My original paperwork was sent on 04/27/2005 and | confirmed with my bank that
the check for the annual filling cleared on 05/12/2005. | have enclosed a copy of
the notice from the department of the treasury showing the FE| number.

| hope this will clear up the matter but if you have any further questions, please
do not hesitate to contact me.

Yours faithfully

futeld

Richard Parkinson
President
Silverwing Enterprises.
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tice: 12-16-2004

Emplover Identi

ication Number: .-
20-1868717 AR

Number of this notica: CP 57§ Q??

SILVERWING ENTERPRISES INC .

4 RICHARD PARKINSON For assistance vou may call us at.
3390 TIMUCUA CIR 1-800-829-4933

ORLANDG FL 32837 '

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 20-1868717. This EIN will identify vour business account, tax returns, and
docum:nts aven if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, pleasa use the label IRS provided. If that isn't
possible, you should use your EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
corract, please correct it using the tear off stub from this notice. Return it to us
50 we can corraect vour account, If vou use any variation of vour name or EIN, it may
cause a delay in processing and may rasult in incorrect information in vour account.
It also could cause you to bae assigned more than ona EIN.

Basad on the information from you or vour represaentative, vou must file the
following form(s) by the date shown naext teo it.

Form 941 ' 01/31/2005
Form 1120 1271372004
Form %40 01/31/2005

After our review of vour information, we have determinad that vou are delinquent
for the above-mentioned tax period(s) dating as far back as 2000. Please file your
raturn(s) by 12-31-2004. Penalties and interest will continue to accumulate from the
due date of the return(s) until it is filed. If vou were not in business or did not
hire any emplovees for the tax period(s) in question, please file the return(s) showing
vou have no liabilities. If vou need tax forms,vou can call 1-800-829-3676 or yvou can
download the forms from the IRS website at www.irs.gov.

If vou have questions about the form(s) or the due date(s) shown, vou can call us
at 1-800-B29-4933 or write to us at the address at tha top of the first page of this
lettar. If vou need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

We assigned vou a tax classification hased on information obtained from vou or
vour representative. It is not a legal determination of vour tax classification, and
is not binding on the IRS. If you want a determination of vour tax classification,
vou may seoek a private letter ruling from the IRS undar the procedures set ferth in
Ravenus Procedure 98-01, 1998-1 I.R.B.7 (or the superceding revenus procedure for
the yaar at issue).



