ANNUAL REPORT (AR)

e re—

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P28000045558

Apr 14, 2004 8:00 am
ecretary of State

1. Entily Name

SYLVIA-MAE PROPERTIES, INC.

04-14-2004 90079 036 ***150.00

Principal Place of Business

409 SILVERWING CIRCLE '
ORANGE PARK FL 32073

Mailing Address

409 SILVERWING CIRCLE
ORANGE PARK FL 32073

(4 L kS i

409

K J

™ TMILLERTSYLVIAL
¥ ORANGE PARK FL 32073

z prindpa’ Flace of Business > Ma”mg heldress ‘ ‘ ”Illm ||w || II ’I ’INI IHI’ ‘I“II“' lll’
Suite, Apt. #, atc. Suite, AplL #, elc. MOCRE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3532423 Not Applicable

Zi i Zi t it !

v Country P Country 5. Certificate of Status Desired ) $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERWING CIRCLE

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

City Zip Cede

FL

SIGNATURE

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

_Signature, typed or prried name of registered agent and title f applicable. {NOTE: Registered Al

genl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TIMLE D 1 Detete TME [Jchange [ Addition

NAME MILLER, SYLVIAL NAME

STREET ADORESS | 409 SILVERWING CIRCLE STREET ADDRESS

CiTY-ST-21P QRANGE PARK FL 32073 CITY-5T-ZIP

TILE 1 Delete TILE 1 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-§T-2IP

MLE ] Delete MLE 3 change ] Addition

HAME - - mfmemos—mmerem o R T it e e SR e T | ¢ e e i e -
~STRECT ADDRESS [~ R - wr e e - BSTRICT ADORESS <] eam e Cm e e e

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

TIRE 7 pelete TILE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P ) CITY-s1-21P

THILE 1 Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Detete e [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P I CITY-5T-21p

changed

SIGNATURE:

ith an address, with all ol like ggppowered.
LS

f
suﬂuns AND TYPED OR PRINTED HAME OF SHGMING UFFICER OR DIRECTO)

12. ) hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated or this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeivgr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

. or on an attach

10 or Block 11 i




