———

. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # Foss99 Secretary of State

. Entity Name

LAW OFFICES CF HAROLD SILVER, P.A.

Prmc:z;al Place of Business mialling Address

% HAROCLD St VER % HAROLD SILVER

418 NORTH MAIN STREET 418 NORTH MAIN STREET

GAINESVILLE FL 32601 GAINESVILLE FL 32601

repras T || IRHEIRARRR AL AT
418 N, Main Street 418 N, Main Sfreet
Suite, Apt. ¥, efc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)
Chty & Stale —— Tity & State - 4. FEI Nomber . Apeied For
Gainesville, FL Gainesville. FL . 59-2216372 - Not Applicabe
Ip Couniry Zip Country ) 8.75 Adds
32601 {ATachua 32601 Alachua T

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent
- Name R

%l'avﬁléﬂq'ﬁiﬂﬁkﬁl STREET Street Address (F;.O. Box Nurrlbér 1s Not Acceptable)
GAINESVILLE FL 32601 '

City FL Zip Code

8. Tne abave named entity submits this statemant for the purpose of changing its regisiered office or registered agent. or both, in the State of Flarida, | am faminar with, and accept
the obligations of registered agent.

SIGNATURE . T P, _
Signature Wped of printed name of ragislared ager and litbe-._ £ anpicable. {NOTE. Rogsterad Apent Ssignalure required wf:sn fanstating) DATE
FILE NOW!I!! FEE I-,S $150.00 : 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

ke ek P Al o o e el oale, - S
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PD O Delete TITLE [ change [ Addition
NAME SILVER, HAHOU_) NAME LoOnnnos419:
STREET ADORESS | 418 NORTH MAIN STREET STREET ADDRESS Q2/0604-20073-018 150,00
omv-sTZP  |GAINESVILLE, FL obfex 32601 eI -5 2P ' =
TINE T Delete TTLE [Ichange (] Adition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-8T- 2IP 7 CHTY-S1- 2P ) ) . =
HTLE 3 elate TmE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
orY-sT-ap o . § cmv-st-zp o . =
TILE 7 Defete e [ Change 7 Additan
NAME NAME
STREEY ADDRESS ﬁ SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P ) _ L e
TILE 7 Delete THLE i1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2F , CIY-5T- 2P . .
TITLE [ petete TITLE ] Change ) Aduitien
NAME NAME
STREIT ADDRESS STREET ADDRESS
CiTY-5T-21P ~ _ ) A CITY-ST- 2P ) o =

12. 1 hereby cedtily that the information suppiled with this filiﬁg does not qualify for the exermpiion stated in Section 1 19.0?%3)[0. Flarida Staltutes. [ further Gerbify that the informiation
indicated on this repart ar supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpeoration or the recerver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloch 113
changed, of on an attachment with an address, with all other like empoweared.

SIGNATURE: i Feb 2, 2004

St TURE AND TYPED OR P! D NAME OF SIGNING OFFICER GR DIRECTOR R Direr Dayume Phone &

T




