ANNUAL REPOUKI (Ar)

DOCUMENT # M76866

1. Entity Name

SILVER SERVICES, INC.

Principal Flace of Business

2808 AIRPORT DRIVE
PANAMA CITY Fl. 32405

Mailing Addrass

2808 AIRPORT DRIVE
PANAMA CITY FL. 32405

2. Principal Place of Businass

3. Maiing Address

Suite, Apt. #, etc.

FILED
Feb 07, 2005 08:00 AM

Secretary of State

J

|

M

Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
_ - . 59-2883447 Mot Applicable
Zin Country Zip Country $g‘75 Additional

5. Certificate of S

tatus Desired ‘E_

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MELERQ, HECTOR
2808 AIRPORT DR.

PANAMA CITY FL 32405

Name

Streat Address (P C. Box Number s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent ior the purpose of chan_gﬁng its rég;?sgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept.

the obligations of registered agent.

SIGNATURE

(NOTE Regislerad Agent signatuie raauted when remnstating)

DATE

FILE NOW!H! FEE IS $150.00 '
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Ceniribution,

$5.00 May Be

0 AddedioFees

70. " OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE v 71 Delete i [JChange [ Addifion
NAME MELERQ, MERCY NAME
STREET ARDRESS | 2808 AIRPORT DRIVE STREL] ADDRESS
Cliy-ST1-21P PANAMA CITY FL 32405 CIly-ST-2IP
TITLE P O pelete LTk O Change [ Addition
NAME MELERO, HECTOR KAME
CTREET ADDRESS | 2808 AIRPORT DRIVE STALE T ADERESS
onv-s-2p |PANAMA CITY FL 32405 TSt b UDNN0G2 19316
N — Foin B S LT ot S P ¥ sl ‘Tt ar W & - S w Tur'l 2 4.5 s * sal
i O pelete Lk ULy u;‘l"ﬁUU‘a‘C‘UED élﬁ'ﬁe‘ I‘:1:| Additian
MAME NAME
STREET ADDRESS STREFT ADDRESS
Y -§1- 7P oY ST 2
TILE 3 Delete HILE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREES ADDRESS
GITY - 57-2IP CITY-ST- P
TInE [ Delete TMLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS _ , STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
1t ™ elete IILE Clcrange [ Addition
MNAME hAME
STRLET ADDRESS STREET ADDRFSS
GITY-§1- 2ie CY-S1- 2P

12. [ 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 informalion
indicated on this raport or supplamental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Rlock 11 if

changed, or an an attachme

SIGNATURE:

an address, with all other like empowered,

= Hm.’(:n,Mslsrw@’r‘mélkﬁ"ﬂ 2fsles  (gsa) 76A- 675!

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date

Daytrme Phone #




