2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P03000087149

1. Entity Name

SILVER BISON |, INC.

Sep 06, 2005 08:00 AM
Secretary of State

Mailing Address

600 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

Principal Place of Businass

600 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

== (AT REAT RO

07052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
51-0482071 | [Not Applicable
L . $8.75 additional
8. Certificate of Status Deswacll ) O Fea Requirad

6. Name and AEdreu of Current Regi

o Agent

PATTERSON, SHAWN
600 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

3. The abcve named en'\it; sul e 'this staternent {or th pose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accep?
tha ohligations of registear gont. - .
<:;;7’* - - - /// /// e :
SIGNATURE . o - s g s%‘/ () ..
TE .

(NOTE. Begrslerec Agent signature recuired when reinstaling)

Sigrature, typed o prinled nama of regrsiered agent and fitke £ applicable.

9. Eiection Campaign Financing
Trust Fund Contribtion.

FILE NOW!!! FEE IS $150.00
Dueo by Septomber T, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notica.

10 —_ OFFICERS AND DIRECTORS .

TMLE D

NAME PATTERSON, SHAWN

STREET ADORESS | 600 OVERLOQK DRIVE
CITY-$7- 2P WINTER HAVEN, FL 33884

ITLE

NANT

STREELY ADDRESS
ciTY-§1-ap

HILE

NAME

STREET ADDRESS
CImy-sT-2P

THLE

NAME

STREET ADDRESS
CITY-sT-2P

TME

NAME

STREET AUDRESS
CiTY-51-ZIF

THLE

NAME

STREET ADDRESS
CIty-sT-2IP

P

HOORN037 TN
E=R I Pg&éé >

06 15000

DO NOT WRITE
IN THIS SPACE

Y - -

12, 1 hereby certifz that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07;{3)0}, Florida Statutes. 1 {ufther certify that the informatien
accurate and that my signatura shall have the same legal alfect as if made under cath; that | am an officer ar directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemerntal report is true an
of the ¢orporation or the receiver or trustes pawerad 1
changed, or on an attachment with an adgrbss, with a

r like empowsered.

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIﬁEﬁOR

Sl _ @63 {3656

4 Daytime Phane #

s L] S




