2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000098745 Feb 23, 2005 08:00 AM
1. Entity Neme ' S Secretary of State
SILVER OAKS FARM (}‘.‘z OQCALA, INC.
Principal Place of Busines‘: i i _ T Mailing Address
6201 NORTHWEST 18T AVENUE 53901 NORTHWEST 18T AVENUE
OCALA FL 34475 _ OCALA FL 34475
i e s * N GRRRE E
Suite, Apt. #, etc. R . L Suite, Apt. #, etc. 1st MOOF‘E7 CR2E034 (10!04)
City & State | Ciy&State ' 4. FEI Number - Appiiad For
_ 59-3695694 ot Aopicabie
Zp Geuniry e Country 5, Certificate of Status Desireg | fefa.gesq l‘:‘i?:;”o”a‘
6. Nama and Address of Current Registered Agent } 7. Name and Address of New Rsgistered Agent
T - o Name
o ggmpg%#\%%ssfgﬁ ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34475 -
City ' FL Zip Code

8. The ahove named entity submits this slatement for the purpese of changing Its registsrad offics or registered agent, or both, in the State of Florida. | arm familiar with, and accept

A

FoAtE

" (NOTE Rogrstarad Ager sigratur® raquted whar ssasiaing)

FILE NOW!L FEE IS $150.00. L 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[1  Added to Fees
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE D 7 Delete e UGDEUQE4Q2’38 ] Change  [] Addition
NE SCHWADE, STANLEY At 2/ 73/05-80024-024 150. 0
STRELT ADDRESS | 601 NORTHWEST 1ST AVE . STREET ADDRESS
CiTY-ST-2IP QCALA FL 34475 Ciry-§i- 2P
TiLE o - Clpeste f ume ) Tlchange [ Addition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CIiY-ST-ZIP CiTY-S1- 2P
e o S O ekt Tt Ol change [ Addition
NAME NAME
STRELT ADDAESS ) ) STREET ADDRESS
CIfy - SF- diP CY-SI- 2P
TILE - o O belete I [ Change  [] Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 21P
ks T ' T Olodete | f s [JChange L] Addition
NAME NAME
STREET ADDRESS SiREETADDRESS
CiTY-5T-2P oy ST ZP
TIILE ) - T loeste  § wu ’ O changs [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Lily-ST-2Ip CITY-ST-ZiF
12. | hereby cenilK that the information supplied with thisﬂﬁg doas not qualify for the exemptian stated in Section 118.07(3){D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same Jegal effect as if made under cath, that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Biock 111
shanged, 6r on an attachment with an addrege, with all other like empowered, -~ : /
-
SIGNATURE: ; 2/ fé/ﬁb Ay (ol
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Davtene Phone # ¥




