2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # H58306

1. Emtily Name

SILVER SHEARS, INC.

Principal Place of Business

643 HELVENSTON 5T,
LIVE OAK FL 32060

Malling Address

643 HELVENSTON ST,
LIVE CAK FL 32080

2. Principal Place of Busmes_s_ -

é,_&de;ihng Addreés

Suite. Apt. #. elc: '

FILED
Jan 27, 2004 08:00 AM
Secretary of State

| il

I

I

j

Sutte, Apt. ¥ atc MOORE CR2E034 (11/03)
City & Stale = Crty & State 4. FEI Number Appiied For
o . - ?97:2533776 Not Applicable
Z Counts Zi C iti
0 ountey ip ouniry 5. Certficate of Staws Desred O $8.75 Additional
o Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
+ Name

MCCOY, TERRY
RT.1, BOX 1109
MCALPIN FL 32062

Street Adcress (P.O. Box Nﬁmber is Nat Acceptable)

Cily 77FL ‘ Zp Code
8. The above named enuty submits lhis statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flonda. | am famuliar with, and aécept
the abligations of registered agent. -
SIGNATURE - o : R e . — e Sn s
Sigratucg. typad of frrivdad nama of tegistered agent and e ¥ appicadle (NOTE. Regatersd Agant Sgnatre requirg@ whan rewnsiaing) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, 11.
TILE bP T pefete TITLE [ cChange [ Addibon
NAME MCCOY, GRACE NAME . —
" o e o

STREET ADDRESS |RT.1, BOX 1109 STREET ADDRESS . UQQDBDQI Ll ld

H -t
oTy-ST2P  |MCALPIN FL Y-S TP (428 04-50003-013 1580, G0 .
TIME DST : [3 Delete TiTEE [ Change ] Addition
NAME MCCOY, TERRY HAME
STREET ADDRESS (RT.1, BOX 1109 STREET ADDAESS
CiTy-S1-2IP MCALPIN FL s CITY-ST. 2P
ik O Delete TALE ) Change  [J Addibon
NAME HAME
STRECT ADDRESS STREET AUDRESS
&TY-ST-2IP o CITY-ST- 2P ]
TITE 3 pelete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P F CiTY-5T- 2P o
TITLE 1 Delele THLE O thange [T Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§7-2IP -
TIE O pelste TIME O change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 9.0?53)0). Florida Statutes. |
indicated on this report or supplemental report :s trug and accurate and that my signature shall have the sarme legal
d to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11.f

er like empmre’d"-fz-"/?ﬂlf £ /”('éy '9(

ot the corporauon or the receiver o7 trustee empow
changed, or on an attachment with

3P6-362~

further certify that the infarmation
effect as if made under oath, that | am an officer or director

SlGNATu\_E,;/ AL, )&“2 -
SIGNATURE AND T\'PE})R Fnll_pﬁzo NME OEBIGNING OFFICER OR PIRECTOR

.

_ Q/Qal/o‘f’
by

6207
Daytme Frione #.’ B




