/

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngSNE“':nENT #N02000000590 03-25-2005 90035 016 ****61 .25
SILVER CITY QAKS INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 676 POST OFFICE BOX 676
FORT MCCOY, FL 32134-0676 FORT MCCOY, FL 32134-0676
e S EREIMT AN RIRTAT
Suits, Apl. #, ate. T Suite, Apl. #, ste. 03212005 Chg-NP CH2E037 (1 wm)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip ) ’ Country Zip Country 5. Certiticale of Status Desired [ gi'gasql‘;f;“""a'
8. Name and Addross of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
KIRKSTRICK, ROBERT CARorYw.  T-RWIN
10515 NE 153RD ST, Street Address (P.0. Box Number is Not Acceptable)

FORT MC COY, FL 32134
286 pE 577 LANE

ekl oy _ FL | %84,

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agsnt, or boﬂfin the State of Florida. | am familiar with, ahd accept
the obligations of registared agent. '

SIGNATURE CD/E}RDA yrl. ZRvin) X WA !%\ ,ﬂg_?ﬂ'{%ﬂ(c?af’r

Slgneture, lyp‘.dmpmtadr‘md agend and Litte if i ‘EO’IE: Ragistarad lﬂm raquired when reinstaling)
- * Flling: é“-h-satzs — 9. Election Campaign Financing 35'_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Feas - '[¢7+~ - Florida.Department.of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD w Delete TmE CARoL ‘. ;R'w 0. @hae [ Addition
NAME KIRKPATRICK, ROBERT HAME ‘ - ~a LAW —~
STREET ADDRESS | 10515 NE 153 ST, ’ STREET ADDAESS /0 63 rVE /S, I. &
on-si-ze | FORT MC COY, FL 32134 omy-s1-2 Fori. M Cy Flotiy 3913k
TITLE vD 1@ Delete TITLE - . Ehange "1 Addition
HANIE LABRON, PHIL NAME Qg HiD. e
sThEEr aDoREss | 10510 NE 153RD ST ' swcriooess | 10 857D ML /57 S STREE/
ory-st-zp | FORT MC COY, FL 32134 CITY-§T-2P Ri. MECoy - FLORI ﬂﬁ 39 ! glf
L . 1 Delete T 4 {JChange  [J Addition’
NAME . NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE 3 Detets TITLE . . [ change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-s1-2P
e 0 Dekete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2 CITY-$1-2¢ .
TILE [ petete TE N O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
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 tha corparation or the receiver or trustea empowerad io exacute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: ﬁﬁ@%{ﬂ_ﬁﬁlrﬂ X /dfmxgw ag/( 99 pracit sy 3535 95114 ]

D TYPED OR PRINTED NAME OF mmu@rﬂc:n oR nm:cﬁ’ Date Daytima Phons #




