fm,

| FILED
2004 FOR PROFIT CORPORATION - Mar 15, 2004 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # P93000027461 03-15-2004 90088 013 ***150.00
1. Entity Name
SILKMASTER DEPOT, INC.
Principal Place of Business Mailing Address
2135 [EDERA-HIFH TSP EDERAL-HI-
i o ST

GAVD N HEhenge puy SArE

Sute, Apt. 4. et Suie. At #. etc. 02242004  Chg-P CR2E034 (10/03)

State, . City & State 4, FEI Number Applied For
/B{ T Eﬂ vl ALs /’/2, 65-0021384 Not Applicabie
: 7 - .
e 7330 S) Counity “p Country 5. Certificate of Status Desired O ?i'ggqt‘:?sém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKE, DAVID
21 Street Address (P.O. Box Number is Not Acceptable}
PQMBANS-BEACHF-~33862

Jdoo N . FEIens iy

City /ﬁ M‘%ﬂéﬁaﬂtg FL } ZipCodt‘a)’Jjja )

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 Flarida. | am familtar with, and accept'
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable. {NOTE: Registerad Agenl signafwe required when rainstating) DATE
FILE NOWH! FEE IS $150.00 S e dn Pnansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QOFFICERS AND _DiFiECTORS IN 11
TITLE D ’ [ Gelete TITLE nange [ Addition
NAVE LOCKE, DAVID R it ca00 M FEibRA fRGy
STREET ADDRESS | 24-Em P EDER A=Y STREET ADDRESS 02/
CHTY-ST- 7P POYRAMG-BEAGHTE=33662 CITY-ST- 2P /'-‘7“ Mﬁﬁéﬂlf, /52, ]730 v
TITLE [ Delete TITLE - [J change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LTy -$Y- 2P CITY-ST-2IF
TILE T Delete TILE " []Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
ciry-5T- 2P ’ CITY-5T-20
TITLE 2 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31- ZiP CITY-ST-2IP .
T0TLE [ betete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE O Delete TLE (] change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurale angdAhat my signature shall have the same legal effecl as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered o gxecule (b i
changed, or an an attachment with an address, with al eriike

report as ired b apter 607, Florida Stattes; ang that my name appears in Block 10 ¢r Block 11 if
powerad, /
SIGNATURE: _X s - s/ 50f K qHATI955

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR P Uate " Daylime Phiong #




