-~.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000102845 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
SILVER CHARM OF FLORIDA, INC.
Principai Pléce of é-us.iﬁ;?:s N - S Mailing Aadress _ )
3237 KEY AVE = . 3237 KEY AVE
SARASOTA FL 34239 SARASOTA FL 34239
R e 1 AR A
Suite, Apt. #, efc. —; R Suite, Apt ;?, efe, . — 15t MOORE CR2E034 (10/04)
Cly & State = Chy &St 2. FElNamber [ TFoplied For
. — . . 65-1158681 I [Not Applicable
Zip ' Country Zp Couniry 5. Cerlificate of Stalus Desired [ ?i';iﬁf:éﬂmaj
6. Name and Address of Current Regigslered Agent _: 7. Name and Addresé 61‘ Neﬁv Registered Agem
Name
ngg:;' %(I?E'YC E@‘ELES Srost Address (P.0. Box Number s Not Accepiabie)
SARASOTA FL 34239 * e
City . l_ . . FL Zip Ccde"

8. The abova hamed entity submits this statement for the purpose of changing its registered office ar reéisteted agent. of both, in the State of Florida. | am familiar with, and aceept

the obligations of rag# agent. . B o
- T a ol >, -
iGN oo Quadies Gristl  Mesige //34/0 5"
Sgnatuta, wn‘ad of prifigd nama of regrstared aganl and tills F apphosths [NOTE Elagwsler@d Agonl sgnatee regared whun eynslamng) . [bATE [4

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Flo_rida Department of State B

o PR P L -

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

10, __ OFFICERS ANDDIRECTORS N LR ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

it D 3 perete B s 1 Change [ Addition
NAME BEELER, CHARLES T QEIHGGGEM 3%3

SIRIETADDRESS | 3287 KEY AVE _ SIREET ADDRESS 01/31/05-80002-025 156,00

wit si-ap ) SARASOTA FL 34239 . CilY SI-2P _

i v O Delate i [ change T Addilion
NAME POMSOUVAN, DADE _ NAME

SIRHEFADDRESS | 3237 KEY AVE - - STREET ADDRESS

VY512 SAPASOTA FL 34239 . st ]

e 3 beiete Tiite D cnange [ Addition
NAML MAME

SIRCET ADDRLSS STALET ADDRESS

QUTY-51-Ttp . g Cirestze _

TiLE [ Delete Bt Tl Change 1) hddition
HAME NAKE

STRECT ADDRESS J STREET ADCRESS

iy S1-21p ] ‘ L § wiesize L
e [ Delete e Ty change 3 Addition
HAME H AN

SIRELT ADDRESS SIREET ADDRESS

GlIY-S1-2p ) ) ) o L IEEAN S .

e [ peiete K Clohange [ Addition
NAME HAME

SITFFS ADDRESS STREET ADNRESS

Cly-st-2p ) L5129 .

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certfy that the information
ndicated on this report or supplamental reportis tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recefvex or trustee empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
¢hanged, or on an attachment with a s, Wi ali other ke empowerad

SIGNATURE! Optsirs SEEZER S et /%‘:%f TY 33572 )e

AND TYPED OR PRINTED NARE OF SIGHING OFFICER O DIRECTOR 4 Daytme Phone ¥




