2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Hs8306 .

1. Entity Name

SILVER SHEARS, INC.

Pringipal Place of Business

643 HELVENSTON ST.
LIVE OAK FL 32060

Mailing Address
- 843 HELVENSTON ST.
: " LIVE CAK FL 32060

2. Principal Place of Business __ _

3. Mailing Address

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

Il

|

Suite, At #, elc Suite, Aptl # elc, 1st MOORE CR2E034 (1W04)
City & State T City & State 4. FE) Number Appliad For
59-2533776 Not Applicable
2 Country ap L Country 5. Certificate of Status Desired I $8 75 A_ddmona!
Fee Required
6._Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - o Name -
gllg ?%E; E?gg Streat Address (P.Q. Box Number {s Not Acceptabla)
iy
MCALPIN FL 32062
City Zip Code

FL

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgrature, iyped or printed nemu of ragiatered agant ang bl f applsabie

LN&E VHI;‘EIEIBJA@&'N 'swgnslms required whan rewnstating)

FILE NOWY! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

TATE
9, Elscton Campaign Financing  $5.00 May Be
Trust Fund Cortribution, [ Added to Fees

0., OFFICERS AND DIRETORS 1, ADDITIONS/CHANGES, 10, OFFICERS AND DIRECTORS iN 11

e DP T Dosete [ e LR g ‘Addiicn
& . 1 wed B

we | mocov. amace e 013170560050 -02E! TRE, o

STRELT ADDRESS |RT.1, BOX 1109 - STREET ADDALSS

cliy-$r-2iP MCALPIN FL B OTY.SE AP

i DST i Clcerete [ e O3 Change ] Addition

NAME MCCOY, TERRY NAME

SiREL] ADORESS [RT.1, BOX 1108 STREFT ADDRESS

iy §7- 2P MCALPIN FL oTY-ST-2P

THLE - WD—DeTete RILE [ Change ] Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

Qe 87 P Cire-51-2IP

TILE - T Dslete VL {1 Change  [T] Addition

HAME NAME

STRLET ADDRESS SIREET ALDRFSS

GITY-51-2P Cify-ST.78

TILE T wh R RIX: [ Change  [] Addition

HAML BAME

STRECT ADDRESS SIREET ADDRESS

CITY SI-21 QivY-ST. P

L o [ peiste e [ change [ Acdilion

NAME HAME

SIFLET ADDRESS STREET AGDRESS

4ITY-ST-2P CiTy-51-2F

12 | feraby cartif% thet the information supplied with this fling does not qualify for the exemplion stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
this repert 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 or director
of the corporation or the recglver or frustee empoyered I execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block §1if

indicated on

changed, or on an altachment with an

SIGNATURE

Davrme Phone &




