FILED

2005 FOR PROFIT CORPORATION Feb 28, 20035 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #M88657 02-28-2005 90235 050 ***150.00
1. Entity Name
DONAHUE B. SILVIS, INC.
. [TAVRATYNATRTRTIFY
Principal Place of Business Mailing Address
1600 SANTA BARBARA 3770 25TH AVE SW
NAPLES, FL 34116 NAPLES, FL 34117-7128
T s U ETREICRR VARRAER R TEIR
/601" 5ANTa Barbaed |
Suite, Apt. #, atc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For -
65-0064044 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desired a $875 ﬂtddilional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

. 8ILVIS, DONAHUE B.

1600 SANTA BARBARA Street Address {P.Q. Box Number is Not Acceptakile)

NAPLES, FL 34116

Zip Code

City ) FL

this statement for the purpose of gringing its registered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
A =-/F -05
DATE

. B, typen of punted name &f reg-st=rad agent and n\'ﬂacphr.aue NOTE: Regatarac Agenl signalure required when reinsiating)
e FILE NOWI! FEE IS $150.00 9, Election Campa\’gn Einancin.g $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delere TILE O change [ Addition
HAME SILVIS, DONAHUE B. HAME
STREET ADDACSS | 3770 25 AVE SW STREET ADDRESS
CiY-S1- 2P NAPLES, FL 34117 CITY-ST- 7P
THLE [ oetete TLE [ crange  [J Addition
NAME HAME :
STREET ADDRESS i STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-81-7P ostme T - - - -
TME [ Delute TILE I Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADURESS
CiTy-ST-2IP CITY-51-2IP
TLE O elete TITLE CicChange [ Additian
HAME : HAME
SIRECT ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST- 7P
me [ Deiete TITLE . [Jcrange [ Addian
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-7IP CITY-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 Statutgs. | further certify that the information
indicaled on this report or sypptemental report ig true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
: r ‘as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il

: D-/F 05 929.359-302
HW&EH DIEZT?HS . L\, ‘ 5 Da'n Diaytrma Phong 4

PEQ Qa-PRINTED m.BnF Sﬂ
o

w




