2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # F41884 ecretary of State

1. Endyfiame 04-20-2004 90017 036 ***150.00
FIRST SILVER SPRINGS, INC. e '

Principal Piace of Business Mailing Address

2071 SE 5TH TERRACE | 2071.5E 5TH TERRACE

B4 BEXM1

SHEVER-GRRINGSFL 34471 SHAER-SRANGS-FL 34471 ]
OCALH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)

City& State ihod State 4. FE! Number Applied For
I LA P‘ / ﬁ? 59-2143754 Not Applicable

it Zi t
q‘f 4 Couniry P 7 Cauntry 5. Certificate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o Narne e . — e I
gg-’gfggs.stgld EI'FEHRACE ) Street Address (P.O. Box Number is Not Acceptable)
QCALA FL
City FL Zip Code

8. The above named-ermTywubmits this 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 obl:gan‘on d agent

SIGNATURE

Signaluﬁfesor printed name of register

agent and title f applicaile (NOTE: Regsstered Agenl signature reguirec when resnstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delste TITLE Ochange [ Addition
NAME STEARNS, CLIFFORD B NAME '
STREET ADDRESS {2071 SE 54TH TERR STREET ADDRESS
ciry-st-zi° |QCALA FL 34471 CITY-5T-ZIP
e s 3 Delete TITLE [ Change [ Addition
NAME STEARNS, JOAN M NAME
STREET ADORESS | 2071 SE 54TH TERR STREET ADDRESS
CifY-ST-71P QCALA FL 34471 CITY-8T-2IP
TITLE [ Delete TITLE [T change L] Aadition
S HAME e s o e s e G i@ o me e D — e B e e Temm e Fmmm—ma mE S o - e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TMLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CNY-ST-ZP
e . O] Celete TE ohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TME O Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath: that | am an officer cr director
of the corporation or the recglegr or trusteg empowered 10 execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

changsd, ar on an atiagh bh an ad ¢ like ampowered. \/&M”/ éjfms %{ W

SIGNATURE:
INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




