2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140221 Jan 27, 2005 08:00 AM

1. Entiy Name Secretary of State
ALTON M SILVER Il CORP

Principal Place of Business - Mailing Address
803 11 COURT SW . 803 11 COURT Sw _
VERC BEACH FL 32982 : VERO BEACH FL 32962 -

gemrzy == MINIEIRAAL

Sute, Apt #, eto. ' SWC / 18t MOORE CR2E034 (10/04)

d fi City &5 o . Applied F
VELD Pach FlA | T T~ " TN 604491589

! Y ) Country \ 5. Ceriificate of Status Desired ] $8.75 Additional
1. P Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SNIDER, JUSTIN o,

915 11 AVENUE Seet Addque}
VERO BEACH FL 32960 / \
o FL ™

8. The above named entity submits this 'sEémerﬂor treﬁ@r;}wse of changing its registered office or ragistered agent, or both, in the State of Florida, 1am familiar with, and acce
the abfigations of registeredfagent

-_’lumu‘-m: VA I
Notad agent and Wis f orpkeablo {NCTE Ragisierad Agant s:gna(ule leq\.mmd when ten

o i ‘.----w-r—--—-mamlﬁflnllﬂu
e ey i

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added o Fees

10. OFFICEPS AND DIRECTORS L ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

it P T ) O Delete une [ Change [T A

RAME SILVER, ALTON NAKE

STheE| ADDRESS | 803 1t COURT SW STRFET ADDRESS BOO0I0199i 23

oSt | VERO BEACH FL 22962 Cily-S7-21P gi/2 fx‘US-Bﬂﬂ?S-GIB 150,40

Tk D ' O Detete A e Oog: O

NARAE STADELMAN, TOM NAME

TTRFET ADDRESS | 803 11 COURT SW | SFRE]ADDRESS

Cily-51-7IP VERO BEACH FL 32062 civy-s1- 4P

[IT: [ Detets Pt [ change [J4-

HAME NAME

STREET ADDRESS SYPRET ANDRESS

CllY-ST-7IF SUY-ST- 2P

LU ) 3 relete g Jcrange &

NAME NAME

SIRLET ADDRESS SIHEET ADDRESS

Gy §1- 7P C1Iy-SI-2IF

I : O Dete it O change 4

NAME HAME

GIRTET ADDRESS SIRFET ADDRESS

ony-st AP Gy 8179

HhLE S £ pelste e [ Change  [C] &%

NAME, NARAE

STRCTT ADDRESS SIKEET ADNRESS

Clly-SI-7Ip . CHiY-SI- 2P |

12. | hereby certify that the information supplied this Mipg do Ty for the exemption stated in Section 118, C7(3X), Flarida Statutes. 1 further certify that the inioim
indicated on this repart o suppl is d y sigriature shall have the same legal effect as if made undar oath, that | am an officar or dire.
of the carporation or the recej m jy explutohis 1t as reqlired by Chapter 807, Florida Statutes; and that my name appears In Block 1C or Block 1

changed, or on an attach Te thef likaempglvére

SIGNATUR %@ﬂ/ '{7/ ZT/&//? / -/ ‘?O§

aATupZ”anpTYPED OR PIMYTED NAME OF SIGNING OFFICER OR DIRECTOR uavtente Phone ¥




