T FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000083645 04-23-2004 90269 033 ***150.00
1. Entity Nama
SILENT SERVANT, INC.
Frincipal Place of Business Mailing Address JYUDLYID
3763 SUNWARD DRIVE 3763 SUNWARD DRIVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T S RGN TATAATR TR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 . ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3279637 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg"g?q Sfed;tionat
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name

BUCCERI, ROBERT N

3963 SUNWARD DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD NDgie{g TITLE [ Change ] Addition
NAME BUCCERI, ELIZABETH W NAME
STREET ADDRESS | 3763 SUNWARD DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-21P
Tme vTD O Delete Tme PVSTD [ Change [ Adsition
NAME BUCCERI, ROBERT N NAME Bucceaz Rodear A/
STREETADDRESS | 3763 SUNWARD DRIVE SIREETADDRESS | 3373 Seardnn DRTre
CiTY-5T-2P MERRITT ISLAND, FL 32953 CITY-ST-2IF Metei I Psonnm Fo 22883
TITLE [ Delete TIMLE {1 Change [ Addition
NAME  _ ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMEe {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
ITLE I Delete TMLE [JcChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
E O pelete TME O change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowerad o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addresg¥ Qihar like empowared
_ §/__ / 9 ~0 ;7/
Date

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytime Phone #




