o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000089902

1. Entity Name

SILAS WILLIAM GASSETT, INC.

ecretary of State

04-22-2004 90088 045 ***150.00

Principal Place of Business Mailing Address

11120 WEST RIV

ER

2. Principal Place of Busines

2720 Bruer

3. Mailing Address

[ th; W

/1120 Riyey Credh Da. Lo,

I

|

1T

Sulle, Apt. #, etc. Suite, Apt. #, atc.

-~ GASSETT; SILAS-W-
8833 PERIMETER PARK BLVD.
#603
JACKSONVILLE FL 32216

MOORE CR2EQ34 (11/03)
City & State City & Sta 4. FE! Number Apptlied For
‘S H & kS onyvy //Q. 'F-:é, U-AC- %f gyl J////P Q 59-3413816 Not Applicable
Zip Counir Zip Country " . $8_75 Additional
? ZZZ ’3 ()fﬂ 3 72 2. 3 > 5. Certificate of Status Dasired [ Fee Required™ ——
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streaet Address (P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

Py

the cbligations of registered agent.

SIGNATURE

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

Signaturs. typed or prinled name of registered agent and 1ilke  applicable.

{NOTE: Registered Agenl signaturs requirad when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s} O petste TITLE [dchange [ Addition
NAME - |GASSETT, SILAS W NAME
STREET ADDRESS | 11120 RIVER CREEK DR WEST STREET ADDRESS
CITY=ST- 2P JACKSONVILLE FL 32223 CITY-57-219
me 1 etete TInE (3 Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - omY-sT-zP
TLE [ Detete TNLE [JcChange [ Addition
NAME NAME
. STREET ADDIPESS [~ — o — STRCET ARDRESS ~ | wm—— — R — Cme e s
CITY-ST-21P CITY-ST-2P .
TLE {J petete TiTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 7 Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST-ZIP GITY-ST-2IP
THLE O velete TILE ' Clchange [} Addition
AME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP GCITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achm%address. with all other like empowpged.
SIGNATURE: _ i Lo éﬁw@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phona #

Yarfoy
YT A




