2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F04000006173 T, Apr 19,2005 08:00 AM
1. Entiy Name : s $E 1 Secretary of State
SILVER QAKS, INC.
Principal Place of Business ; i ’ _T\;!galiing Addrass )
4800 SE 102 PL. LOT 40 4500 SE 102 PL. LOT 40
BELLEVIEW FL 34420 T ~ BELLEVIEW FL 34420
T IS
Suite, Apt #, etc N o Suite, Apt. ¥, eic. ’ 1st MOORE CR2E034 (10/04}
City & State = “City & State T 4, FEI Number Applied For
o 20-1768662 . MNat Applicable
Zip Couniry Zip Country 5. Cetlificate of Status Desired a fi'ggu‘ﬁfimnaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T T | Name ' T
fgé‘ggéﬁ (_\)/EINPCL'.E,E(‘?)‘TP 40 Streat Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL. 34420 : —
City ' FL Zip Code

8. The above named entity SUBmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 'am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE — . - - - -
- Signatury, typod o pRted hama _of ragistared agant and tule f apphcable MOTE Rogidlséd Agert sgrmturs fegured whan ramstaling) : DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay ge
Afier May 1, 2005 Feo Will Be $650.00 Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Department of State
10. e OFFICERS AND DIHECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I CPST ) : Dloeets  § mr o ‘ [ Change [ Addilon
Nt CELESTE, VINCENT P NAMIE UDIDON315ER3
SIFECT ADDRCSS | 4800 SE 102 PL. LOT 40 SIHEET ADDRESS 14/18/05-3004%-001 150,00
CTy. §7. 20 BELLEVIEW FL 34420 ) oy 5T 2P
it o ) il O ot ~— § mmie ' [JChange  [J Addition
NAME . NARM
STREF1 ADDRESS — - : . SIREES ADDRESS
Cify- ST- 2 cg‘r-:n IF
ni ' O pelete mr ’ Tl ctange [ Addition
NAME NAME
STRCET ADDRESS S4REET ADDRE 35
Ty sT-2p Oy G- 4P
TLE T T Delete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- 51 2P Y LST. 7P
e O Delete ik ’ ) ) O Change [ Addition
NAME BAME
STRCET ADDRESS CIRECT ANDRESS
CiNY-ST-7IP OITY-51-7P
e . . I Delete e o [ charge L] Addiion
NAME HAME
SYATTT AUDRCSS SIREET ADDRELS
CIFY-ST 7P CHY .51 2P L

12. | hereby certify that the Information supplied with tfiis filing does not qualTFy Tor the exemption stated in Section 118 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is ¥ue and aceurate and that my signaiure shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corperation or the rackiver or trust mpowered e execute this report as required by Chapier 607, Flerida Statutes, and that my name appears in Black 10 or Block 11 1f
changed, or on an attgth i with an address, with all other fke empowered.

SIGNATURE: = q -1¥Y - Oj/é zﬁB 2—4&’1735’ >

SIGNATCRE AND INTED NAME OF SIGNING OFFIGER DR DIRECTOR Caytme Phone #




