.. FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

A L REPORT Secretary of State
DOCUMENT#645692 ecretary

1. Entity Name

THE SILVER QUEEN, INC.

Principal Place of Business - }\-1ailing Addrass
1350 WEST BAYDR 1350 WEST BAY DR
LARGO, FL 33770 US LARGO, FL 33770 US

G ANARR I

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

58-1947593 Nat Applicable

" $8.75 Additional
5. Cartificate of Status Deslred O Feo Required

_6. Name and Address of Current Registered Agent e A —

1550 WESY pAY Ba - DO NOT WRITE
HARGO, FL 33770 IN THIS SPACE

m o mwmar e I e i TR -

8. Tha abova namad entity subrmits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am famﬂi with,
the obligations of registered agent.

SIGNATURE — - o . . .. . } N
Signaiura, typed or prinled name af registérad agent and lile If apnlicable. ) (fi?TE:Hggjlslera? Agent s-ig-nalu'amt-equil:ed wnarn reinstaling} e DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Confribution, [1  Added to Fees
10. . OFIcERsANDOREGTORS . [ 1 : B —
TIME Cc
NAME ARBUTINE, PATRICIA L.
STREETADDRESS | 1350 WEST BAY DRIVE ) ~
GITY-5T-29 LARGQ, FL 33770 T ' - . ' ) ii;'zg};g R
e VP _ 046 Qﬂ.&%ﬁﬁ"az_aﬂi 150,00
NAME ARBUTINE, MILLER B. B
STREET ADDRESS | 1350 WEST BAY DRIVE
CIrY-ST-ZIP LARGO! FL£3770 . . e = e e - - T TTTILvL T
TrE P ] ] o .
NAME ARBUTINE, GREGORY M.”

1350 WEST BAY DR
;TYE;:D;:E ) LASRGO, FL 33770 o o e Do NOT WRIIE _

NAME ARBUTINE, CHRISTOPHER S. .
SIREETADDRESS | 1350 WEST BAY DRIVE

onv-sr-z¢ | LARGO, Fl 33770 L — . - S

THLE T

NAME ARBUTINE, JAYSON B,
STREET ADORCSS | 1350 WEST BAY DRIVE .
cnv-sT-2¢ | LARGO, FL 33770 ‘ ) o ' e —— , et i

TME
NAME
STREET ADDRESS

Cry-sT-2P s RN e A e
— o . _ 2 AT AR

12. | hersby cerify that the informaon supplied with this ﬁling does not qualify for the examption stated in Saction 1 19.07?3)&), Floricla Statutes. [ urther certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the geeswer or trustee empowered lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attge Jwith an addrpss, with all othgg li

p like emmowered. 727
SIGNATURE




