2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P93000026165 Secretary of State
1. Entity Name 0 014 **150.00
03-31-2004 9004 .
TREASURES OF SILVER & GOLD INC.
Principal Place of Business Maliling Address
12803 VILLAGE BLVD 12903 VILLAGE BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3170022 Not Applicable
zp Countey Zip Country 5. Certificate of Status Desired d Eese. gfq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QQHTE;TIS-¥APBAI$ISE c;ggs Street Address (P.O. Box Number is Not Acceptable)

INDIAN SHORES FL 34635

City F L Zio Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of pimled name of reqistered agent and titie if apphcable. {NOTE. Ragistared Agent signature required when remnstahng) DATE

" FILE NOW!! FEE IS $150.00

0 Ao May1, 2000 Fegwilbe 855000 e e 1 $5.00 ey e
' Make Check Payabie tc_: Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete TILE [ Change  [] Addifion
NAME DONNELLY, PATRICK G SR ’ NAME
STREET ADGRESS | 19111 VISTA BAY DR, #206 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL CITY-ST-2IP
TIMLE ST {1 Delete TILE [ Change €] Addition
NAME DONNELLY, SALLY NAME
STREET ADDRESS | 18111 VISTA BAY DR #206 STREET ADDRESS
CITY-ST-10P INDIAN SHORES FL CiTy-ST-71P
- THLE VP_ O petere TLE [ change [ Addition
NAME GRZESLO, GERALDINE NAME
STREET ADDRESS | 10962 109TH ST. N, STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-2IP
TiLe : {1 Dedete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE 3 Delee TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TE (3 Delete TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerlify 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 o supplgmental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or dicector
of the corporation or the receival.or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachme h a1 address, with all gther like ermmpowerad.

SIGNATURE: F Dorsiedds/ %ﬁ-] Tl Bl 5t |

~

/&mnaruns ANG TYPED OR !RINTED NAME OF SIGMING CFFICER OR DIRECTOR | Cate 7" Daytime Phone #
i




