2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2005 8:00 am

DOCUMENT # S93534 Secretary of State
1. Entity Name
SILVER ENVELOPE COMPANY, INC. 01-18-2005 90042 045 ***130.00
Principal Place of Business Mailing Address
7908 PROFESSIONAL PLACE 7908 PROFESSIONAL PLACE ) - .
TAMPA, FL 33637 TAMPA, FL 33637 ' q vové U b b
e s G0 0
Suite, Apt. #, etc. Suite, Apt. #, otc. 01112005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
i 59-3084064 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fg-;’sq Additonal
- 8. Name and Address of Current Reglstered Agent 7. Name and A of New Rag| Agent ‘ .
Namae
REEDY, MICHAEL
305, N. PARSONS AVE Straet Address (P.0. Box Number is Not Acceptable)
BRANDON, FL .3351
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. |.am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signsture, typed or printed name of ragistersd agent and tile If applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.0° May Ba
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ﬂm Tme O Change [ Additon
NAME WOLERT, TERESA - NAME
STREET ADDRESS | 7908 PROFESSIONAL PLACE STREET ADDRESS
CITY-$7-2P TAMPA, FL. 33637 CITY-ST-2P
TME P O petete TITLE [ ctange [ Addition
NAME WALKER, CHRISTINE NAME
STREET ADDRESS | 2005 RED COAY CIRCLE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-87-2P
TME - [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
me [ Delete mE | O change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDHESS
CY-ST-2P i CITY-§T-7P N
s i 3 Detete TLE [ Change [ Addition
NAME . . ' NAME
TR RCAEEE ol EED R :}i,.‘ w s‘f- toahel ik PR i 3
SREETADDRESS . g4y Lbc w0 L , STREETADDRESS |,
CITY-ST-2P ' CHTY-5T-2P _
- TLE ’ O Deleta E ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST-7P

12. | heraby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 or trustee empowerad to execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

SIGNATURE: O}w&ﬂw \WOcfken _ 1-13-05 %13-485-q 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH OR DIHECT: Daytima Phone #




