FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M64240 GRaED 02-11-2005 90049 024 ***150.00

1. Entity Name
SILVER MAINTENANCE, INC.

|

Principal Place of Busine.ss Mailing Address

1504 OVERLAKE AVENUE 125 S SWOOPE AVE
ORLANDO, FL 32806 ~ US STE 104 5 0 0 1 4 12 7

MAITLAND, FL 32751 US

e s ARG RUAR RO

Suite, Apt. #, alc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2870625 Not Applicabte
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Q ORLL wy — ——  —- - - == —|~Nameg- ~— - = —
SCARIN, PHILIP A.
125 S SWIRE-AVE S-'u-lobe a A Je Street Address {P.O. Box Number is Nol Acceptable)
104
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title d applicabie . {NOTE: Registered Agen! signature required whan remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Floction Campaign Financing . $5.00 May Be . ST
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortritution. [l AddedtoFees - | - ) ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete e [J Change [T Addition
NAME DUNKIN, SHERRILL L A NAME : -
STREET ADDRESS | 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-ST-2IP
TITLE VD ] petete NTLE {J Change 1 Addition
NAME DUNKIN, PATRICIA L NAME
STREET ADORESS | 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CIFY-5T-2IP
THLE {1 Delete ME O change [T Addition
NAME HAME ’
STREET ADCAESS _ _ STREEY ADORESS
cr-st-ap . | T N CITY - §7-2P
TILE {7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ pelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P . CITY-ST-7iP
TITLE = 7 Delats TME O change ] Addition
STREET ADDRESS : . . STREET ADDRESS :
CITY.51-2P v e e . CITY-ST-2IR ‘ .

12, | hereby cemfy that the lnformatlon supplled wnh this filing does not qualify for the examption stated in Sechon 1 19 Q7(3)(), Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is true and dccurate and that my signalure shall have the same legat effect as if made under cath; that | am an officer or diractor
of the cerporation or the receivpr or trustee empowered to gxecuighis report as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 er Block .11 i
changed, or on an attaj 5 i powared. Jor-~ & S—q

SIGNATURE: SHLRRILL [ Dynrsts s W 2-7-p5 ~Sley

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OA DIRECTOR Daytime Phone §




