—~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P00000116884 : ecretary of State
1. Ently Name 04-27-2005 90314 018 ***150.00
SILVIA MOOREFIELD, INC.
Principat Place of Business Malling Address
1692 POST QAK COURT A 1682 POST OAK COURT
R KRR AARER
2. Principal Place of Business 3. Mailing Address
A - .
2078 Hawksweore D 2078 Hawksuore Dr
Suile, Apt. #,4tc. Sulle, ApL #,9le. 15t MOORE CR2E034 (10/04)
e fark , L Orztuf:'ia gisarkf tL
City &'State City & Stake 4. FEI Number Applied For
59-3687289 Not Apgiicable
Zip Coupntry Zip Country . . 8.75 itional
3;%3- CJay‘ :J) B-%S' la\,l 5. Certificate of Status Desired O I§ae Heqag:é o

6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';As%g%EOFSI%»ngA?(ILC\{I!A Street Addrass (P.O, Box Number is Not Acceptahle)

CRANGE PARK FL 32073

L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.- | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigralure, typed or prnled name of tegrstarec agant and lile d appicabla [NOTE Regrstered Agant signatuta tequited when rainstating} DATE

FILE NOWH! FEE IS $150.00
. After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departmepl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS,;AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O oelete TILE B Change ] Addition
NAME MOQOREFIELD, SILVIA NAME D
: . .o '
STREET ADDRESS | 1692 POST OAK COURT srsoess | SOFS Hawlksuore
cry-si-zie [ORANGE PARK FL 32073 CITY-51-21p OI'C(MQQ ?a,- k ?L 31063'
TITLE [ pelete TILE ~ N [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2Ip ChY-s1-2ip
TITLE 3 Delete TITLE {1 cthange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
1ITE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CIIY-SI-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2P oITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered jo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attachment with an addjess, with alt fther likgrempowered,
/ tR-08  P-3u- 473
Cale

Dayirme Phone #

-

SIGNATURE:

SIGNATURE AND TYPED TR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR




