2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000049992

1. Entity Name

SILICONEXION, INC.

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 033 ***150.00

Principal Place of Busingss

10380 1315T ST
LARGC FL 33774
us us

Mailing Address

10380 -1315T STREET
LARGO FL 33774

wIVUIYUE

2. Principal Place of Business 3. Mailing Address

l

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & Stale 4. FE} Number Applied For
59-3383275 Not Apglicable
Zi Countr Zip . Count iti
P Y " v 5. Certificate of Status Desired 0 $8-75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILLINGSWORTH, JESSE J
10380 131ST ST
LARGO FL 33774

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent andi title if applicable.

{NOTE: Registered Agent signatura requirad whan rainstating)

DATE

FILENOW"'FEE|$$55000 5.607.193(2)(b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Fi in $5 00
|- DUE BY September 8,2004" =57 2] late fee. By checking this box, the corporation certifies if : Trics:tliiund C;jntfbuti?:nc l% Add. ’ I\:ay Be
.-.;M‘ake:Chgg:k:ngaﬁlé to:Florida Department o_l"__s't_a_ e | did not recsive prior nolice. Fee to file is $150.00. ’ ed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme VD O pelete TLE lE’fhange [ Addition

NAME MOORE, WAYNE T NAME

STREET ADDRESS W STREET ADDRESS 11933 T<e Tk evelf <

CITY-ST-2F CFY-ST-2P At }9,,—1’ Vg they pr¢ B8 3 é/é‘_;‘}
THLE PD O pelete TITLE 7 CJcChange [ Addition
NAME KILLINGSWORTH, JESSE J. HAME

STREET ADDRESS | $0380 1318T ST. STREET ADDRESS

CITY-ST-2P LARGO FL CITY-S7-2IP

TIILE [, 1 Delete ™me . sSo ) Detange [ Addilion

NAME ANDREWS, THOMAS J ‘ HAME

STREFT A00RKSS | 215 18T STREET STREET ADCRESS

CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CiTY-ST-2IP

e D [ petete TLE [ Change [ Addition

NAME LUMIA, JAMES S NAME

STREET ADDRESS [ 3301 W, BARCELONA STREET STREET ADDRESS

CITY-S7-2IP TAMPA FL 33629 CITY-S3-2IF

mE & 1 Delete e PT [Jchange [ Addition
NAME WEDLAKE, JAMES NAME

STREET ADDRESS | 11671 GROVE ST, STREET ADDRESS

CiTY-ST-2IP SEMINOLE FL CITY-ST-ZiP

TITLE [0 peiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §3- 7P CITY-ST-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowered to execute this report as required by

changed, or an an attachment with an address, wilh all other like empowered. 7,

TesSe, I, Her/rlgswoih

Prcsaplfry”

all have

n Section 112.07(3)i). Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

TURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

B/23/ 204  7z7 f?é"/?féf




