2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Vasass “Feb 19, 2004 08:00 AM
ooty ' Secretary of State
SILK ATRIUM, INC.
Principal Place of Business T Maiiing Address
8932 BEACH BLVD. 992 BEACH BLVD.
.LJI,gCKSONVILLE BEACH FL 32250 &CKSONVILLE FL 32250
i LT
Suxte;pt. #, alc. S Sute. Apt. #, elc. MOORE CR2ED34 {11/03)
City & State — City & State . 4. FLI Numbet Appnéé For
59-31 35595 Not Applicable
Zo Country a0 Country . Certificata of Status Desired | Ei‘gesql‘;féﬁ""al
) 6. Name and Address of Curren} Registered Agent - 7. Name and Address of New Registered Agent 3 N
Name
g']‘béKg‘;'[;]’A i:é%SSTY-E]-?_‘ STREET Sirent Addrass {P.0D. Box Numberi'ls Mot Acceptable) )
JACKSONVILLE Fl_ 32202 A
City - B FL J—le Code -

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

SIGNATURE
Signatre typed of printed name of régislered agent and tille f applcable (NCTE Regssieret Agent sgnature regured when renstatog) DATE .
FILE NOW!!! FEE IS $150.00 . . ) '
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe&_e will be $550.00 T Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - _
e bp [ Detetz j TILE o N [Jchange [ Addition
NANE SMITH, SYLVIA NAME . Lnnnene35y
STREET AODRESS [ 11749 US 1 NORTH STREE] ADDRESS (2 15,04~8001 7-008 150,00
CIY-ST-2P JACKSONVILLE FL 32218 _{ cimvsr-ap 7 -
TLE O vetete 1LE [Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ) CITY-57-2p e .
TmE . O etste LTS Ochnge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-2p o CITY-s7- 2P . .
TE [ Deize J e [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-57- 2P _ ,
e ] Delete TImE [T Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2ZPP f cmvsi-zp )
iukd [ Deleta | [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CIry-S1- 2P

12. | hereby certify that the information supplied with thia filing does not gualify for the exernption stated in Section 1 19.07%3}(1), Florida Statutes. | further certity that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalk; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exaclite this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with gl other kke empowered,

SIGNATURE:

£ OF SIGNING OFFICER QR DIRECTOR




