2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000095498 Mar 04, 2004 08:00 AM
1. Enity Name Secretary of State
SILVER KING CONSTRUCTION, INC.
Princroal Place of Business Maiting Addrass
428 NW 38 PLACE 428 NW 38 PLACE _
CAPE CORAL FL 33993 _CAPE CORAL FL 33993
s | {NRIEMANAATHR
Suite, Apt. #, etc Suite, Apt #, elc T MOORE CR2EQ34 (11/03) -
City & State City & State T | 4. FEl Number Appied For
65-1159905 Mot Apphicatle
Zp Country Zip . Couniry 5. Cerificate ot Status Dasired | ?g'gesqlﬁfs;ﬁma]
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Héalstered A_éent .
Name
EIZSBCNH\E’R,SS IB’EE(?EY Sireet Address (P.0Q. Box Number is Not Accepiablé)
CAPE CORAL FL 33993 ' — ' —
Ciy ] FL [ Zpooce N

8. The above named entity subms this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A e . _
Signature, lyped o7 prmted name of ragislered agert and jite ff apphicable (NOTE. Ragrstersd Agent sigralure required when reinstaing) DATE
1 W
FILE NOW!i! FEE I.S $1‘50'00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVS [T celete TITLE [ &hange  [] Addition
NAME FISCHER, GREGORY HANE | JQDDDDQ?SB?E
STREET ADDRESS | 428 NW 38 PLACE - STREET ADDRESS 03 SO 04~ .
wrv-sizp | CAPE CORAL FL 33993 . fomws e 80007016 150, Uﬁ
TinE T 1 Desete Tng [l Change [ Addition
NAME FISCHER, GREGORY NAME
STREET ADDRESS | 428 NW 38 PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33993 CITY-ST-2IP ] 7
TE [ Delete LE [ Chasge 3 Acdilion
HAME MAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P Ciry-$7-ow -
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CiTY-ST-2IP
TITLE 3 Celele TILE O Change [ 'Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP _
NIE [ Delete e {1 Change [ Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CiTY-5T- 257 CIfY -ST-Zip N )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachrgent an ess, with all other like empowerad. __

Caves Fhoch, ¢ A ;1-(:»4 239 -2 83 - D9

- )
srmu\tms uabwpsn OR PRINTED NAME GF SIGNING OFFICER RBIIRECTOR TDate Daytme Phong #




