FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L89399 03-31-2005 90056 039 ***150.00
1. Entity Name
SILVERADQ GROVE & CATTLE, INC,
Principal Place of Business Mailing Address
6212 ABBOTT STATION DR PO BOX 1536
ZEPHYRHILLS, FL 33541  US o ZEPHYRHILLS, FL 33539-536 US 5 0 03 2 71 2
S e EANRTRERIW RO RAIE A
Suite, Apt. #, alc. . Suite, Apl._.#. etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3022289 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired 2| Eese.;l’esq L’;gﬁ“""a'
— ___ 6. Nama and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent _
' Name
TATE, MARK T.
501 EAST KENNEDY BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE (L -
Shw.rmada printed name of spont and title d " - R .(.NGYE‘RBDMUI?O Aagmuq’rungu rs\juogmnr(‘.‘ga‘nlg? .. - " . N 'm‘ DATE
= ; - e e NI I .. ST B . o '.
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing. " $5.00 May Bs o om
9“‘" May 1, 2005 Fee will be $550.00 Trust Fund Con[ribution_. H._,*g 1 Addedto Fees
10. OFFICERS AND DYRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE o O oelete -~ - Tme . [ Change [ Addition
NAME SMITH, CULLEN E. JR. HAME
STREET ADORESS | 6212 ABBOTT STATION DR STREET ADORESS
CITY-5T7-2IP ZEPHYRHILLS, FL 33542 Civt-51-2IP
TITLE T Delete TInE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1- 2P
TIMLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS - - . - e o
CITY-ST-2P CITY-51-2P
TMLE L] Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TLE [ elete e [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$i-2P
me - O elete - TITLE . - - e .. DOeCrange 3 Acdition
NAME ‘ : : C S T F S A
STREET ADDRESS | .~ ' T b s a. . [ STEETADDRESS | .
CIry-S1-2P cesee - S B oomy-sTze ! RN

12. | hareby certify that the informaticn supplied with this filing does nat qualify.for.the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated 'cn this report or supplemental report is true and-accurate and that my signaturs shall hava the sama’legal elfect as if made under cath; that I-am an officer or diractor
of the corporation or the receiver or frugtee empowered (o executeghis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gafaddress, with all other like fmpowered.
-—
G505 R13-18%-4d57

SIGNATURE: -
0 TYPED OR PRINTED NAME DF SIGNMING OFRCER OR DIRECTOR Date Daytme Phone #




