2005 FOR PROFIT CORPORATION FILED
'~ _ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # 680209 | Secretary of State

1. Entity Name
02-02-2005 90038 014 ***150.00
SILVER MOUNTAIN FARMS, INC.

Principal Place of Business Mailing Address
% R. A, RILEY % R. A. RILEY T
P.Q. BOX 398 ' P.O. BOX 398
FROSTPROOF FL 3384_3 FROSTPROOF FL 33843
/33 5, Seeme H‘W‘{ L 398
Suite, Apl. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For

#ﬂ oo P F/ 33?49 . 59-2025700 Not Applicable

33 ¥43 CDU{B‘S 4 Zip Country 5. Certificate of Status Desied ~ []  98:79 ‘td"‘“"’fa'

Fae Required

6. Name and Address ol’ Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - ot o -
S W
LRJI %E;!?FAAéOUTH Street Address {(P.O. Box Number isW’\cceptable)
FROSTPROOF FL 33843 /\
City . f FL Zip Code

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

SIGNATURE

Sgnatwe. lyped o prmted nama o registared agenl and lite If apphcable (NOTE Registered Agert signatura required when reinstatng) DATE

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10,

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE TITLE [J Change  [] Addition
HAME MOREY, SARAH R MAME
STREET ADDRESS | 1230 ALBERTA STREET STREET ADDRESS
cIry-S1-2IP LONGWOQD, FL 00000 ) CITY-51-2F
TILE D = :“/ O Delste TE CJchange ] Addition
HAME RILEY, EUGENE S NAME
SIREET ADDRESS (9403 NAVIES DR STREET ADDRESS
CIFY-51-2IF HUNTSVILLE AL 35803 LITY-§1-21P
e - |eTD [ Detete THTLE [ change [ Addition
NAME RILEY, R A - o T RAME T T - .
STREET ADDRESS 1330 US 27-A SOUTH STREET ADDRESS
CITY-ST-2IP FHOSTPhOOF, FL 00000 CITY-ST1-7P
TILE vD O pelete TLE [J Change [ Addition
NAME RILEY, R A JR . RAME
STREET ADDRESS | 100 BROAD ST STREET ADDRESS
CITy-51-2IP CLEMSCN SC CITY-S1. 2P
TILE THLE . [ change [T Addition
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CIy-sI-zp CTY-S1-2P
TITLE TITLE ] change [ Aadition
NAME ’ NAML
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appea ﬁ alock 10 or Block 11

changed, or on an attachmeni with an address, ywith all other like empo
SIGNATURE: _ & - A. K o | n/z:i/of t3s -32%]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHEDR DIRECTOR Data ® Dayterie Phona #




