L

2004- FOR

PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P94000018272

1. Entity Name

SILHOUETTE INC,

ecretary of State

04-02-2004 90038 050 ***150.00

Principal Place of Business

208 HANCOCK CT
SAFETY HARBOR FL 34695
us

Malling Address

208 HANCOCK CT
SgFETY HARBOR FL 34695
u

2. Principal Place of Business

' 3. Mailing Address

I

Il

Sﬁite‘ Apt. #, slc.

Suite, ApL. #, elc.

I

\

R

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3236241 Not Applicabie
Zip Country e Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- = B - Name_

MAGAZINE, JAMES L
208 HANCOCK CT
SAFETY HARBOR FL 34695

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of registered agent and tile f applicable

{NOTE: Registereda Agent signatus requrad when rainsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P (7 Detete e Fre 50ds7 JA Changs £ Addition
NAME MAGAZINE, JAMES L NAME pARGARIVE L TAME L

STREET ADDRESS | 3465 RIDGE BLVD. STREETADDRESS | 293 ,ékmcacx. <

Crv-sT-2p | PALM HARBOR FL 34684 GirY-s1- 2 SALETY Morkwer, ft BYEIS

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 3 Detete TLE [ change  [J Aodition
‘NAME - 5 = | e = —— - - —t—em = e e NAME - - S - e : e 2
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP , CITY-ST-1P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-SF-2P CITY-ST-2IP

nLE 7 pelete TILE [3change [ Addition
NAME § nave

STREET ADORESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-7P

TIMLE [ vetete e [Jchaage [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TJAmEs (. /;%JAM’-& 5 25of 12213 092

D E OF SIGNING OFFICER OR IMRECTOR

Date OCaynme Phona #




