2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # M76866 Feb 11, 2004 08:00 AM
1. Entity Name S t f St t
SILVER SERVICES, INC. ecretary ol State
Principal Place of Business Mailing Address .
2808 AIRPORT DRIVE 2808 AIRPORT DRIVE o
PANAMA, CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite. Apt. #, etc. " MOORE CR2E034 (11/03) o
City & State City & State o 4. FEI Number Applied For
Zp Country Zp Couniry 5. Certificate of Status Desired h ?g'ggq ngyomlf s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
yBE(;-BEE%P%%%TSF? Street Adcress (P.O. Box Numbper is Not Acceptable)
PANAMA CITY FL. 32405
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — _— e e ——— —
Signatute, lyped or printod nama of registerod agent and hite f apphcable (NOTE Regislered Agent Sigr qured when o) DATE
.. ""_ BRGNP T - T T T T T T
FILE h_lOW... FEE !?’.5.150'00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e wm be‘$_55q.t_10_ syt Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE \Y 1 pelete TILE [J Change ] Addition
NAME MELERQ, MEACY ) NAME
STREET ADDRESS | 2808 AIRPORT DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32405 CITY-ST-2IP RHRERS
TITLE P 1 petete TITLE e y “§ Ay ] :; nE}(i w1 Addition
NAME MELERG, HECTOR N Tl 1204 -0 20 - 005 ..rgfg. i
STREET ADDRESS | 2808 AIRPORT DRIVE STREET ACORESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-2IP
TTLE [ belete TMRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ alete iME o - (fﬁahge " [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-2IP CiTY-ST-2IP
g O Detete YITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiY-5T-ZP
TiTE O pelete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-7P CiTY-ST. 2P

12. | hereby certify that the information suppiiad with this filing does niot qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporaton or the recsiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wy addre ith all ather like empowerad. C )
: x Hedlon. e \eeo ajies (830
SIGNATURE: : - 69-615

HGNAT% AND TYPED QR PRINTED NAME OF SIGNING OFFICER O BIRECTOR " Date " DapmePrane




