2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $39047 Feb 26, 2004 08:00 AM
1. Enty Name Secretary of State
SILVER SPRINGS CURIOS INC.
Principal Place of Business . Mailing Address
5472 E SILVER SPRINGS BLVD. P.O. BOX 505
LSJ%VER SPRINGS FL 34488 8%\/55‘ SPRINGS FL 344839
s || AGALART
Suite, Apt. 4, etc. Suite. Apt #, etc. o MOORE CR2E034 (11/03) -
City & State City & State ) ~ 1 & FE! Number ) Applied For
58-3070415 Not Applicatie
Zp Country Zip Gauntry 8. Certificate of Status Oesired | Efe'gfq t’:.‘dr:é“"“ai
6. Name and Address of Current Registered Agent — 7. Name and Address of New Hegisterad Agent T
- - ’ - Name -
(23? Fgﬁ’;%g-’; g—r Street Address (P.0. Box Number is Not Acceptable) S
OCALA FL 34479 = ¥ =
Ciy FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered otice or registered agent, or oth, In the Slats of Florida. | am familiar with, and acoepl
the obligations of registered agent.

SIGNATURE e R R - ———
Swnatsre, typed o prnted name of regisiered agent and ttia f applicabla (NOTE Ragistarad Agent sigriatung requived when rainsizting) DATE .
FILE NOW!!! FEE IS$15000 S e e
AtorMay 1,2008 oo wil b0 §550.00 " e Coa e 85,00 ey oo

Make Check Payable to Florida Department of State, =
10, OFFICERS AND DIRECTORS i 1. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
HLE PTS : [ Detete ME O change [ Addtion
NAME GREEN, FRANK H. MAME RN EERRT
STREET ADDRESS | 2815 NLE. 41ST ST, * §| STREET ADDRESS (426, 08 =-20037 035 156,00
Ciry-5T- 2P OCALA FL 34478 oy -sT-20p
e C Opeee [ nne ' ' ElChange [ acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
GIFY-ST-7p CITY-ST-2IP
TMTE 'O Deleti nILE T [JChasge T Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
LTy -ST- 2P CITY-ST-21F
TinLE 3 Desete TImE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TinLE ST ' o © [Cithnge [ Addiion
NAME NAME
SYREET ADDRESS . STREET ATIDRESS
CITY-ST-2IP CITY -ST- 7P
ut: Ooeee  § me S ] O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-SF- 7P

12. | hereby certify that the information supptied with this filing does nat qﬁalify for the éxem;ﬁtion“stéted in Seation 1 19.0753){'0; Florida Sfatutes. 1 further certify that the iﬁﬁ;@ah&a -
indicated on this repart or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar _

of the corporation or the receiver or Justee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black. 11 it
changed, or on an atjachTe addipeg, with all other like empowered,




