2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

SOGUMENT 7 J8s641 Jan 07, 2005 08:00 AM
1. Entity Name S Secretary Of State
BARRY M. SILVER, P.A.
Principal Place of Business ) o _Maiiiﬁ;;_ Address L o
1200 S.ROGERS CIRCLE 1200 S.ROGERS CIRCLE
SUITE 8 T SUITE 8
ikt e TGN
01042005 No Ghg-P CR2EQ34 (1 0/03)
NO NOT WRITE IN THIS SPACE PRI T
55-2803599 tlot Applicable
5. Cerfificate of Status Deslred [ fgg?q :;f:}""”a‘

8. Name and Address of Current Registered Agant

SILVER, BARRY M. . I
1200 S. ROGERS CIRCLE O NMOT WRITE

gggEgATON, FL 33487 N THIS SPACE

#. The above namead entity submits this statament for the purpase of changing its registered office or registerad agent, or bath, In the State of Forida. | am familiar with, and accept
the gbligations of registared agant. :

SIGNATURE

Slgnature, ypee & prinlod nama of rgisierad agent and e Hf applicakls. “TROTE Regiotered Agen; sighature required whan reirstaing) DATE

E I FEE 150.00 9. Elaction Campaign Financing $5.00 may Be
Aft-: H!'ay'fn?%'os';..':;ﬂ bo $550.00 Trust Fund Contribution. 1 Addedto Fees

10. — OFFICERS AND DIRECTORS ]

TMte DPS
BAME SILVER, BARRY M.
STRELT ADDRESS | 18624 CAPE SABLE DR

UONGE0GY 74179

O RN L o o {11/87,/05-30045-074 150. 00

TILE

NAME
STREET ADDRESS
CIrY.57-2p

TRE
NAME

i D30 NOT WRITE

ns S - ‘N THIS SPACE

NAME
STREEY ADDRESS

omy-S1-2P
TME -
KAME

STREET ADDRESS
BiTY-ST- 2P

TME

NapE
STREET ADDRESS

Gy -S1-2P h

12. | heraby certify that the information supplied with this filing doss not qualify for thé éxamplion stated in Saction 118.07(3)(i), Flcrida Statutes. | further certify that the information
inciicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recelver or trustee empawered Lo exacuta this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an gitachment with an addrass, with aft r lika smpowearad.

SIGNATURE:

MAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #




