2004 FOR PROFIT CORPORATION | FILED
"ANMUAL REPORT Jul 09, 2004 8:00 am

DOCUMENT # L89399 Secretary of State
1. Entity N !
SILVERADO GROVE & CATTLE, INC, 07-09-2004 90001 005 ***150.00
Principal Place of Business Mailing Address
6212 ABBOTT STATION DR P 0 BOX 1536 JIUDU/Gh
ZEPHYRHILLS, FL 335471 US ZEPHYRHILLS, FL 33539-536 US i
S sverR VKRR EARW AR IR
Suite, Ap.t. # efc Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
Gity & State ! City & State 4. FEI Number Applied For
) 59-3022289 Not Applicable
2lp - Country . Zp Country 5. Certificate of Status Desired | ?ese.gesq l.:?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I 0 - Name ) ’ ST T
TATE, MARK T. .
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 _ N .
TAMPA, FLL 33602
City FL Zip Code

8. The above named entity 'gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert. '

SIGNATURE

Signatura, typed nr: printed name ut're_gistered agant and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!I FEE 1$$150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8,2004 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. OFBECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE D.pPres | O ceiete TLE [ change [ Addition
NAME SMITH, CULLEN E. JR. NAME
STREETADDRESS | 6212 ABBOTT STATION DR STREET ADDRESS
orv-s1-2k | ZEPHYRHILLS, FL 33542 oIY-S-ZP _
TITLE | D : B vetete TILE : [Ichange [ Addition
NAME SMITH, BRANTLEY E. : . NAME
STREET ADORESS | 6212 ABBOTT STATION DR STREET ADDRESS
CiTY-8T-Z1P ZEPHYRHILLS, FL 33542 CITY-ST- 2P
TILE [ : [ pelete TITLE ' [ change [ Addition
NAME ’ NAME - - -
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ' 7 Delets TITLE [l change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ! CITY-ST-2IP
TITLE O Delete TITLE ‘ [ cChange  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY -51-2IP ‘ CITY-ST-7P
TTLE o O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : : ’ STREET ADDRESS
CITY-ST-2P : . ) CITY-ST- 2P

12. 1 hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true anc accurat d 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 receiver or trusteggmpowered 10 execuré thjd repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an owered. . )
630 -84 5)3-25§ ST

ess, with ali gther likg o
SIGNATURE: ¥/ 5

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICEﬁH DIRECTOR Date Cdytime Phona %




