2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000001504

1. Entity Mame

SILVER ANGELS, INCORPORATED

Secretary of State

‘Maiing Address

4077 PRINCE HALL BLYD
ORLANDO, FL 32511

Principal Placa of Buslness—,_.

4077 PRINCE HALL BLVD
ORLANDG, FL 32811

DO NOT WRITE IN THIS SPACE

HOAR VR WM

Mar 05, 2005 08:00 AM

02242005 No Chg-NF CR2E037 {10/03)
4, FE| Number Applied For
59-3440350 Not Appiicable

| $8.75 acditional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

BROWRN, ALLIE -
1111 OLA DR,
ORLANDO, FL 32805

- _ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice o registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligatians of registered agent.

SIGNATURE — . " - -
Signalurs, typed &r printod nama of regitensd agam end e if applicable {NOTE: Registecod Agen signature required whan roinstaling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributian. [} Addedta Fees
10. — ~DFFCERS AND IRECTORS '7-*’ =TT Ty e AT T T G R B
T o - T ' ' ST T e
PAME EVANS, EHTAL
STREET ADDRESS | 4652 SALVIA DR
Ciry-ST-2P ORLANDO, FL 32837
T D o -
RAME MERRITT, CHARLIE MAE HDD{;DQESESQE
STRETACORESS | 4178 CEPEDA ST 03/05/05-B0035-G18 61,25
Cry-st-ap ORLANDO, FL 32841 o
TITLE ™ o B R
NAME FAYSON, NED
STREETADDEESS | 651 COMSTOCK AVE
Cmy-St- 7P WINTER PARK, FL. 32729 Do NOT WRITE
TIRE SD
NAME FAYSON, ROBERTA IN THIS S PAC E
STREET ADORESS | 651 COMSTQCK AVE
Crry-S1-2F WINTER PARK, FL 32789 )
e cp o T - .
HAVE CYROS, JOHNIE
STREET ADDRESS | 806 LAKE MANN DR
Crry-sT-2P ORLANDO, FL. 32805
e P -
" NAME BROWN, ALLIE
STREET ADORESS | 111 GLA DR
Y -S5T-2F QRLANDO, FL 32805

12. thereby certify that the information é'ljppﬁ'eg wilh this ﬁling does nat qualty for the exe?nptien stated in Secfion 119.07{3){7), Florida Statutes. I further certify that the information
indicated an this repart or sypplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath, that | am an officer or directar
ot the carporation or fhie recelver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my namg appears in Slack 10 or Block 11 f

changed, of on an attachment with an address, with all other tke empawered

SIGNATURE: M B e fHrs,
SIGNATURE AND TYPED Oﬁﬁmb HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prone #




