2004 F

OR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P97000066719

“1. Entity Name

SILVERWING SYSTEMS, INC.

Principal Piace of Business
1609 HEDGEFIELD CT.

TALLAHASSEE FL 32308

Mailing Address

1609 HEDGEFIELD CT.
TALLAHASSEE FL 32308

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90016 001 ***150.00

il

2. Principal Place of Business 3. Mailing Address HII“ | ‘ I‘I ‘l”“' || |I|‘
Suite, Apl. 4, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3498423 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desied ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, MARK

fifisicil iy
A o

Name

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

=

SN

/ o

E/[2TEe3 )

B. The above named eptity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and i

the obligatigns cﬁs‘ered agent.
NN Marie e Lo

SIGNATURE

Z2-21-8%

ignature, typed or grinted ﬂame of registered agent anc litie i applcable.

(NOTE: Registered Agent signature regurred when reinstating) DATE

9. Election Campaign Financing

$5.700 May Be

Trust Fund Contribution. Added to Feas
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oesete TITLE [ Change [ Addition
NAME TAYLOR, SHERRI NAME
STREET ADDRESS § 1609 HEDGEFIELD CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST- 2P
THE VP [ cetete TITLE [ Change [ Addition
NAME TAYLOR, MARK NAME '
STREET ADDRESS | 1609 HEDGEFIELD CT STREET ADDRFSS
CITY-5T-21P TALLAHASSEE FL 32308 CiTY-ST-21P
TILE . [ pelete TILE -[] Change _. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o _
CiTY-ST-2IP CITY-S7-21P
TIE 3 Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 Delete M [l Change [ Addition
NAME MNAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort or supplemental repor! is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

AU Mmpge noajee

SIGNATURE:

h an address, with all sther like empowered.

2- U

¥ SIGNATURE AND Tvpsq GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




