2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .

DOCUMENT # P00000098745 Feb 03, 2004 08:00 AM
1. Enaly Name Secretary of State
SILVER OAKS FARM OF QCALA, INC.
Principal Place of Business - Maiiing Address
6901 NORTHWEST 15T AVENUE 6901 NORTHWEST 1ST AVENUE
QCALA FL 34475 OQCALAFL 34475
i E AR
Sulte, Apt. #, stc. Sulite, Apt. #, etc. - MOORE CR2E034 (1 1/03) =
City & State Cuty & State 4. FLI Number ' ) Ap}:\!ied: For ]
L ) 59-3695694 Not Applicable
Zn Country Zp Couniry 5. Certificate of Status Desired O ?g:.;gq lﬁlc_i:éticnal
6. Name and Address of Current Registered Agent 7._Name and Addrass of New Registered Agent #__k _
Name - T -
gg&%ﬂg&d&sg%ﬁ ST AVENUE Street Address {(P.O. Box Number is Not Acceptable) -
OCALA FL 34475 E— = *
Cuty - Zip Codé
P FL |

d entity submitg this statemeny for ihe purpose of changing s registered office or registered agent, or both. in the State of Florida. { am familiar wath, and accept

registered agent.

[T genﬁ%'. Apphoable T@OTE Regislered AGent signature reguiret when ranstanng) DATE

P
FILE NOWH! FEE IS $150.00 . . _

Ater ey 1, 2008 Feo will b $550.00. " Gectr Comnag e 1 95,00 eyse
Make Check Payable to Florida Department of State
10. ] QFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 u
e D [ etete I TITLE [ Change [ Additran
NAME SCHWADE, STANLEY NAME 1 o ’
STREET ADDAESS | 6901 NORTHWEST 18T AVE STREET ALDRESS 02 Jggqggggﬁﬁg%m 150,00
ares1-2p  |OCALA FL 34475 B O -5t IF s o ,
e C oelete TIFLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1- 2P § owestae o
THLE T Detete TME [3Change [ Addition
NAME HAME
STREET ADERESS F STRELT ADDRESS
SiTY-ST-ZP CifY-57-2P _
TME [ Belete TITLE [ Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CIvY-ST- 2 CITY-ST-2IP
me [ Delete TILE 3 Change [ Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-2IP CiTY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify {or the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the infoyrmation
indicated cn this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporator or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 ¢r Block 11
changed, or on an attachment with an address, with all other like empowered. -

o -

d 4
Daylime Pron

SIGNATURE: .‘!7‘,. g

e #




