FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

PQ{Q\?{MENT #P03000097911 04-30-2004 90326 045 ***150.00
. Tnlily Name
SILVER RIDGE CONTRACTING, INC.
Principal Place of Business Mailing Adaress
11179 SILVER RIDGE STREET 17779 SILVER RIDGE SYREET
WELLINGTON, FL 33467 WELLINGTON, FL 33467
i v UTRMRANR A
Suie, Ani. g ele. Suiie. Apt.#. olc. 04262004  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Appiiad For
03-0527444 Not Applicabie
“ie Cauntry Zip Country 5. Certilicate of Status Desired .| $8.75 A.dm_tiona\
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Narne
MARCHESE, PHILIP
. 11179 SILVER RIDGE STREET Streat Adcress (P.O. Bax Number is Not Accepiable)

“WELLINGTON. FL 33467

. City FL Zip Cone

Tha above named sntily submils this stalement lor the purpose of changing its ragisiered office o regisierad agant. or both, i ihe State of Florca, | am tamiliar with, and
ne ehligations of regisiered agent. .

BIGNATURE
SiaTe, VDR O 24 tark of fegisieead ugenl ard Lie  apohcasle (LT Ragistemet] Agen $ignarere requi e wiren rensiatr i DAty
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After ng 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addea to Fees
10. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: D [ peicie HTLE O Crange £ Aduilion
3 MARCHESE, PHILIP NAME
AUDRzSE | 11179 SILVER RIDGE STREET STREET ADDRESS
WELLINGTON, FL 33467 CIlY-ST-49
[ pewee HILE [ Crange [ Adaition:
NAME
SIREET ADCRESS
CHY-§1-49
O velete L [Jchange [ 4csivos
AR
SIREET ADLRESS

LAY -85 219

TITLE 3 Delete JCrange £ Acadion
AN
STAEET A0
LITY-ST- 78
1 Delete HILE D) Crange [ Addion
FAME

STREET ADORESS
CIPYST g
O oo . O Change ] Agginior;
HAME

CIRCET ADDNESS
Y8129

certily that the informasion supplied with this filing does not quality for the axemplion stated in Section 118 07(3)(), Florida Statutes. | further certify that the inlormation
an this report or supplemental report is trus and accurale and that my signature shall have the same legal eflect as it made under cath; that } am an ofticer or
peraticn or the recaiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bl

. Or o an atachm with an address, with ali olker like empowered,
tl-37-.04 SGE g oS
ate

mbun@un TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 . it ey b

i SIGNATURE:




