o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000055703

t. Entity Name

SILVER FOX CONSULTING, INC.

Principal Place of Business

23506 SANDYCREEK TERRACE #108
BONITA SPRINGS, FL 34135

Mailing Address

23506 SANDYCREEK TERRACE #108
BONITA SPRINGS, FL 34135

2. Principal Place of Business

27590 An/Febgril \IVE

3. Mailing Address

27 5ac LVeedavy DAIVE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90045 049 ***150.00

Lot

i

02112004  Chg-P CR2E034 (10/03)
City & State ity & Sl 4. FEI Number Applied For
ﬁ eurfd S 7‘/’( MES Fz CMJI S/KJA)EJ f¢ 59-3724711 Nol Agplicable
Gountry 5. Certificate of Status Desired O $8.75 Additional

4532/

Us. A.

75 A

334

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALTON, WILLIAM H

23506 SANDYCREEK TERRACE ~
# 108

BONITA SPRINGS, FL 34135

Name

SArmE

}
I

hoe-J

Stre'e71Address {P.Q;Box Number is Not A

ble - -
SAKE S C%a\/é'

Y Bow:TA SR IEs

FL [¥53¢/

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicatle.

(NOTE: Regisleraa Agenl signalure required when reinstating)

DATE

- FILE NOWIl! FEE IS $150.00

** After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D O Delate TITLE & Change [ Addition

MAME DALTON, WILLIAMH NAME

STREET ADDRESS | 23506 SANDYCREEK TERRACE #108 sreeraooress | 2 750 L1VBCARML BATVE

om-sT-27 | BONITA SPRINGS, FL 34135 ov-sar | AoprTA S wes Fi 3Y/3Y

TMLE [ oelete TITLE O Cha’ge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-8§T-211P CIY-ST-21P

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2P

TILE } ~ Ooekete TmE O cCnange [ Addition.
" NAME h -t NAME o - =

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CHTY-ST-2IP

TITLE [ Detete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS N - - STREET ADDRESS

emy-st-2p |, ) ‘ CITY-ST-2P

12. | hereby cerniy that the |nformat on supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature Shall have the same legal effect as if made under cath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered.

smnmunr*wumw ﬂm

2///%%#

“*SHGNATURE AND TYPED OR PRINTED HAIIE OF QOFFICER OR

239 9974 727

Dale

Daytima Phone #

liim H ATl



