2005. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , . FILED

DOCUMENT # J50621 Apr 23, 2005 08:00 AM

1. Entity Name
SILVER STAR PROPERTIES, INC, Secretary of State

Principal Place of Business ..~ - Mailiﬁﬁ Address B
% THOMAS R. ALLEN % THOMAS R. ALLEMN

BESEE,  BAKHS AR AR

2. Principal Place of Business__ 3, Mailing Address

Suite, Apt #, et - . ) Suite, Apt. # elc, ’ 1si MOOFiE CR2E034 (10/04)
City & State ) City & State - . 4. FEl Number Applied Far
59-2754626 -
Not Applicable
Zip Country ' Zip Country 7 $8.75 aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
- - | Name

M#g?gﬁiz%%g#lq%i[) Straet Adidress {P.0Q. Box Number is Not Accaptable)
LONGWOOD Fl- 32779 - ;

City FL Zip Code

8. The above named g;ﬁ iy submits this S‘%tement fer the purpose of changing its reglistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad ent,

oty — _ 3os

SIGNATURE / &

Sgnature, ypud or printed nefmdragvsferedagsn? end hila £ apphoatk {NOTE Regsterod Agont signature requ red when renstating)
"w e T A S T T :
FILE NOW!l! FEE IS $150.00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Witl Be 555000 Trust Fund Centtibuion. [ Added ta Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 H
e D o [ Delete e - [ Change [ Additian
NANE WILLIAMS, RICHARD R. NeMr Ii:jil” lﬁDﬂﬁE 5434
STRELT ADDRESS | 121 STONE POST ROAD SHRFETANDRESS 34/ 2305-30056~008 150,00
ery-sT-10 - [LONGWOOD FL ] B S
L V8T o o Clpsete [ e ) Ol Change [ Addition
NAME WILLIAMS, LAMAR H. NAME
SYRCET ADORESS | 121 STONE POST ROAD ) STRFFTAGDRESS
CIry-ST. 2ip LONGWOOD FL ry-§1- R
T o O oelete § witt ' [JChange [ Addition
NAME NAME
SIRELT ADCRESS SIREET ACDRESS
Cly-87- 21 CITY - S5-7IF
A - [ Delee e [ Change [ Acdition
NAME NAME
STRLCY ADDRESS STREET ADDRESS
Cliy. SF 2P GITY-§T- 2P
lilig . o Oosiste [ e [ Change [ Addition
NAME NAE
STRELT ADDRESS SIREET ADDRESS
¢y ST.op Iy -SE- 7P
BILF - S O ceiate f mue ) [ change [ Addkion
NAME AAME
STREET ADORESS STAEET ADDIRESS
CItY-ST.2iP ' (A ER RS

12. | hareby certify that the information supplied with this filin ng does not qualily for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further ceriify 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 ar director

8 owered o exgoute this repon as required by Chapter 807, Florida Statutes, and that rny name appears in Biock 10 or Block 11 if
S S 285 - ]

SIGCMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dhate Oavtma Phone 4/

of the corporation ar the rec
changed, of on an attachment w

SIGNATURE: /




