2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ ) FILED
DOCUMENT # P99000051062 2 Mar 21, 2005 08:00 AM
1. Entty Name _ Secretary Of State

-

R

SILENT PATH, INC. ®
Principal Place of Business o : Mailing Address B 7 o
PO BOX 267 PO BOX 2567

SR R AT LR

2. Principal Place of Business __ 3, Malling Address
Suita, Apt. #, elc _ o Suite, Apt #, efc. S 15t MOORE CR2E034 (10f04)
City & State o i City & State 4. FEI Number Applied For
65-0925515 Mot Applicable

niy - Zi i

Zp Country P County 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
o - Name

é@gr’stfzsNT Shll'é:RHACE Streat Address (F.0. Box Number is Not Acceptabie}
SOUTH MIAMI FL 33155

City FL ] Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, ang accept

the obligations of registered agent. ,

SIGNATURE ...
Signalwes, oed or prnted name of reqistored agoiPand e f sppiicabie (NOTE Registared Agenl signatule requred when rinsianng] DATE

FILE NOW!! FEE IS $150,
After May 1, 2005 Fee \ € $550.00
Make Check Payable to Florida Dopartment of State

9. Elecion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND OIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete ILE [Jckange ] Addition
NAME IRICK, KIRKSTEN C NAME

STRLET ADDRESS | PO BOX 267 CTREFT ADDRESS ORI 70agY

cav-st-20 |KEY WEST FL 33041 N EX-E SRR 15,00

T 3 celete L [Jchange [ Addttion
NAME HAME

STREET ADDRESS SIRECT ADDRESS

GiFt-ST-BP Y ST 2P

TLE O Detete e 1 change [ Addition
NAME . HANL

STREET ADDRESS STREET ADDRESS

Ciry-st-zip Ty ST 7P

TITLE - ErD;ele TILE [ Change  [J] Aadition
NAME NAME,

CTREET ADDRESS STREETADBRFSS

CIry-§T-2IP CITY ST 2P

TIMLE —mﬁte ' TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-§T-2iP Ciy-§t- 7P

e [ seete niLE I change ] Additicn
NAMD NAME

STREET ADDRESS " STREET ADDRESS

CITY-S7-2IF I CITY-51- 2P

12, | hereby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemeni# repart is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or emfpwered to exgcute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment [ddress, with all other like empowerad,

“NATURE:

sigNATURE ANRPP=eR PRINTED NAME OF SIGNING OFFICER GR PIRECTOR D) Caytme Phone A



