2005 FOR PROFIT CORPORATlON
" ANNUAL REPORT (AR) -

FILED

Mar 02, 2005 8:00 am

DOCUMENT # $39047
et e Secretary of State
SILVER SPRINGS CURIOS INC. 03-02-2005 90087 008 ***150.00
Principal Place bf.Business ) Mailing Address ok )
5472 E SILVER SPRINGS BLVD.~ - . : . P.O.BOX . .
SILVER SPRINGS FL 34488 : ~ SLVER SPRINGS FL 34489 JUULL743
e L A |
| ' : K4 ,
' ] - e - ! - _y o T
Suite, Apt. #, efc. ' - Suite, Apt.#, elc. - ’/ de oo 1st MOORE ‘ CR?E034 (10’04)
: R . R P et v
City & State S e * City & State v/ 4. FEI Number Applied For
59-3070415 Not Applicable
e Country aip Country 8, Certificate of Status Desired O $8'75 Addilional
: Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
L I . - Name o e
?E';ESE“’EF%IE'}F Is—l-r Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34479

£,

Y Ciy

FL | Zip Code

‘the obligaticns of registered agent.

v

8. -The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE _ ;

Signature, lyped o printad n?sr:m of regislerad agent and Utla 1t applicabls, (NOTE Registerad Agenl signatura required when sinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ; FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTS s | ] Datete TLE rrs B Change [ Addition

NAME GREEN, FRANK 1 KAME Gacsn, Framwr H,

STREET ADDRESS | 2815 N.E. 418T ST STREETADDRESS |6 §4) ME 37 r¥ LANE

CITY-ST-78 QCALA FL 34479 CSIIP Ssavae Spands, Lo Nii711

TITLE ' [ pelete TILE T [ change L] Addition

NAME : NAME

STREET ADDRESS | * STAEET ADDRESS

CITY- ST-ZIP ! CITY-ST-7IP

TITLE ) [ pelete TITLE [J Change (] Addition
L L S - e - § NAME N — _— - -

STREET ADDRESS STREET ADGRESS - - 77 )

CHY-ST-21P CITY-S7- 2P

TITLE [ Delete TITLE (O Change  [_] Addilion

NAME ' NAME

STREET ADDRESS | » STREET ADDRESS

CITY-ST-2IP ) ClTY-ST-21P

TITLE ' 7 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP : CITY-ST-2P

THLE T Delete TITLE O change [ Additton

HNAME NAME

STREET ADDRESS : STACET ADDRESS

CITY-ST-21P ' CITY-5T-2IP

changed, or on an attachment with an address, with all other fike empowsrad.

SIGNATURE: NN —  ¥raii . Green

12. | hereby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block t0 of Block 11 if

2-22.0% 3532-8%0-7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Datg Daytime Phona 4




