2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

: DOCUMENT # P01000082966

1. Entity Name

! SILVERBACK HOLDINGS, INC.

| TTUSVILLE, FL 32780

Principal Place of Business

5514 RIVER OAKS DRIVE

Mailing Address

PO BOX 1617
TITUSVILLE, FL 32781

2. Principal Place of Business

i 3. Mailing Address

Secretary of State

01-29-2004 90020 040 ***150.00

TN

Suile, Apt. #. etc. Suite, Apt. 2, etc. 01262004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number S9-3482 52 q Applied For
N ; Not Applicable
ap Couniry ap Country 5. Cerficate of Status Dosred 7} $8-79 Addiional
: Fee Required
6. Name and Address of Curnent Registered Agent 7. Mame and Address of New Registered Agent
Name

LANE, DOUGLAS P
5514 RIVER'OAKSDR. ™ T

i TITUSVILLE, FL 32780

Street Agdress {P.O. Box Number is Not Acceplable)

Gty

FL ‘ Zip Code

| SIGNATURE

the obligations of registered agent.

¢ 8. The above named enlity submits this staterment for the purpose of changing ks registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signaiure, typed or printed name of regizered agent and dide ¥ applicable. NOTE: Ruglstered Agernt signatwe required when reinstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing __ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, ‘i AddedtoFees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME iP % Delete TILE {ichange {73 Acdition |

NAME ! LANE, DOUGLAS P NAME :

STREET ADORESS | 5514 RIVER OAKS DR. STREET ADDRESS

cy-St-2p TITUSVILLE, FL 32780 CIFY-8T-2P H

L {7 Dewete g {7 Change £} Addition |
; NAME NAME H
: STREET ADDRESS STREET ADDRESS
i CAY-si-p CHY-SI-2iP :
{mme 1 Dee e [3Change ] Addition |

NAME NAME ) i

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CmY-ST-2iP
ITIME e e e 2 e s om v e e - - B OTME .- - " £75 Change - 7} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Lry-ST-2P Ciry-s1-2IP

TTLE 1 Detete TME {"iChange  {"F Addition

NAME NAME

STREFT ANDRESS STREET ADDRESS

CITY-SF-2P CiY-ST-2P :

TILE £ Detete TME {FChange 3 Addition

NAME NAME H
i STREFT ADDRESS STREET ADDRESS

CITY.ST-2P cy-s1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

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

changed, or on an attachment with an ggdress, with all other

P omalihs © Lins,

32)-269-T132

L2 )2 o0
o) \

Caytime Phame #




