FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000081 71 7 05-03-2005 90079 023 ***150.00
t. Entity Name
SILVA RECORDS, INC.
Principal Place of Business Mailing Address
4510 W HIGHWAY 40 4570 W HIGHWAY 40
OCALA, FL 34482 OCALA, FL. 34482
TR e S
Suite, Apt. #. etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3742754 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg‘zesq Sgtiona]
6. Name and Address of Current Registered Agearnt 7. Name and Address of New Registered Agem
Name ", .
BARNER, RICHARD . tAdBﬂf wer, NRLCL-Q{ :4; -
3976 NW GAINESVILLE RD reel e .. Box humber is Nol AcCeplable
OCALA, FL 34475 42" 3 iy 40
City Zip Code
Dcala. FL | *%5gg2.

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaite, typed of prinled name of regrsteren agent and Lils it applicable (NOTE: Ragisiared Agent signature raquyed when remnsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution {1 AddedtoFees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change [ Addition
NAME BARNER, RICHARD JR, NAME
STREET ADDRESS | 4510 W HIGHWAY 40 STREET ADDRESS
CIrY-ST-2P OCALA, FL 34482 CIvt-51-2P
TITLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TIMLE [ pelets TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE ] Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O vefete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THLE [ pelete TITLE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivgmor trustee empowered 10 execute thi repart as required by Chaptier 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment whkh an address, with all ather like owered.

SIGNATURE:Y /——+/ & 28-S 352 240 <ST7

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




