2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000590

1. Entity Name

SILVER CITY QAKS INC.

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90297 016 ****g]1 25

Principal Place of Business

POST OFFICE BOX 676
FORT MCCQY FL 32134-0676

Mailing Address
POST OFFICE BOX 676

FORT MCCOY FL 32134-0676

2. Principal Piace of Business 3. Malling Address

i

WA

|

ﬂ

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
7Zip Country Zip Country $8.75 additionat

5. Certfficate of Status Desired

O Fee Required

6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agent

R be vt Rn‘wmr:d

Strest Addj%s_(};%Box Ngb@o@cem

= PJO _(bN7}) —

Ity ip Code
-FT\N\(« Coy FL!ELJ}%

8. The above named entity submits this statdment for the purpase of changing its registered office or registered agent, or both, indhe State of Florida. | am familiar with, and éccept

trez obligations of registered agent.

SIGNATURE M_m ’EO Le c_‘r Kk R.ka lrl.ﬂ {-K.
- Slgnature, lyped or grinled nametof registered agent and title it applicable, (NOTE: Registered Ageni signalure requitsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontributior.

ek Check Payable o
I .“da Department of. Sta

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS iN 10

10. IR K2

TE PD (e me @O ¥Prtsco Aeﬁr beet W{B’ddition
N CAMPBELL, JEANNINE M A e % -

stheeT Anpress | POST OFFICE BOX 676 STREETADDRESS | AP &, 6" ME |53 - e

urv.st.ze . |FORT MCCOY FL 321340676 7 oy-STzp Fop® rne ool 32038 o
TME vD [QeDeet e ub J7 g, P Addition
NAME PRICE, FRANK NAME 'PH L Labrown

sTReeT anpress | POST OFFICE BOX 731 STREET ADDRESS | Pt m‘a Hel- g

orv-sr-zp  |[FORT MCCOY FL 32134 9 OITY-ST-2P o Moo 32\ 3

TITLE VD / T Beete TILE v o 33 :ﬁe Eriddition
RAME KIRKPATRICK, ROBERT e Sokn. Hevr —_—

SIREET ADGFESS | 10694 NE 153 STREET i T 7T ) sheet aooress 0 $5/0 8T IS3 T/S-W

cmnv-stzp |FORT MCCOY FL 32134 CIFY-ST-2IP =1 V""C/Ce“"t ¥ daisy

TIE [ Delete LE [T Change [ Addition
HAME : HAME

STREET ADDRESS STREET ADORESS

CirY-8T-2IP CiTY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-ZiP

TIFLE 1 celele TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-Z:P

12. | hareby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED

Kesteild 9~ 209 552535052

Dale Daytime Phone #




