2005 FOR PROFIT CORPORATION

FILED
Jan 07,2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # K25924 ccretary or State
1. Entity Name 01-07-2005 90005 025 ***150.00
SILVER FOX DEVELOPMENT, INC.
Principal Place of Business Mailing Address o
1135 EAST AVE 1135 EAST AVE v
CLERMONT, FL 34711 LS CLERMONT, FL 34711 US
it
2. Principal Place of Business 3. Mailing Address n ‘.
Suite, Apt_ #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2893935 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O Ease.gesq Iﬁ‘:dmom‘
§. Name and Address of Current Registersg Agent’ 7. Name and A of New Reg! Agent T -
Name
LADD, DALE J
1135 EAST AVE Street Address {P.0Q. Box Number is Na1 Accepiable)
CLE_RMONT, FL 34711
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signande, typad of printad name of registered agent and e ¥ appicable.

(NOTE. Reqisterad Agent sipnature raquired when rsnstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sD 3 betete TIE M crange [ Addition
NAME LADD, DARRYL AME

STREET ADDRESS | 11835 HULL ROAD STREET ADDHESS

cny-s1-2¢ | CLERMONT, FL 34711 v cry-51-2P ?re.sxde;.’r . A

HILE sD Delete TLE Ladd m‘. e 3. [ Change /ﬁlmnion
KAME LADD, DARRYL NAME \ar)q | CQY\Q-X Drive.

STREET ADDRESS { 183 SUNNYSIDE DR STREET ADDRESS

o522 | CLERMONT, FL oTY-5T-2 C,\ ey me’T,Cl FL 3‘4 11 \

me VD O Delete TmE ? Ul Change ) Addition
WE_ _ | STOSBERG, WILLIAM K. NAME

STREET ADDRESS | 11228 BRONSON RD STREET ADORESS

CTY-sT-IP } CLERMONT, FL CY-§1-27

TLE ) petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P Criy-S1-2P

TLE ] petete TME [ change [ Addition
NAME NAME

STREEF ADORESS STREES ADDRESS

CTY-ST-2P CITY-ST-279

TME [ pelete TME O Crange  [] Aodition
MAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information sypy

indicated on this report or supplemgr

eppft is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

L

of the corporalion or the receiver of[ls [

changed, or on an attachment witw

SIGNATURE:

g4k, with all other like empowered.

1,with this liing does not quatify for the exemption stated in Section 1 19.0?$3Xi], Fiorida Statutes. | further certify that the information
Kpowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

SIGNATURE AND

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

|-5-0%  (353)334-868l




