FILED

2005 FOR PROFIT CORPQBATION AbDr 01, 2005 8:00 am
—.... ANNUAL REPORT (AR ; ecretary of State
i * N T ==
DOCUMENT # P04000006968 T i, ry
1. Entity Name 03-01-2005 90073 019 ***150.00
TRI SILVER, INC.
Principal Place of Business Mailing Acdress i :
500 CROOKED CAK COURT 500 CROOKED OAK COURT bbUUB1b4E
LONGWOCD FL 32779 LONGWOOD FL 32779
i
i s T
Suite, Apt. #, elc. Suite, Apt. 4, alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE1 Number j Applied For
. : :20-05‘9\(0‘-('38 Not Applicable
Zo Country ar County S. Certificate of Staws Desired [ gg'zgl::’:’m“m
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agen!
- == - 7 Name = == — —
1 T KEMPER THOMAS T T T TN UNTER TG T ae ) ST T T
ggg{ gsng;EODMéEKACOU RT Steet Address {P.0. Box Number is Not chep‘t’abrle)
LONGWOOD FL 32779
l City FL | Zip Code

8. Tho above named entity submits this statament kor the purpese of changing its registared office or ragistered agent, o both, in the Siate of Ftorida. | am tamiliar with, and accept
the chligations of registered agan!.

SIGNATURE
- Sipneiis 8, ped of Hhhied Nt o regeitited agant and ie f appicabls (NCTE' Rag:atssed Agen SIGRaiuis regu sd when ismatatng) DATE

T LT

9. Elaction Campaign Financing  $5.00 may Bs
Trust Fund Contribution. [ Addedto Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 11

HILE D 71 pelets TRE [ Change [ Acdition
NAME KEMBER, HUNTER A —%» c NAME

STREET ADORESS | 500 CROOKED OAK COURT . STREET ADDRLSS

ary-si-np - |LONGWOOD FL 32779 ory-si-ze

Mg O pelats HILE Jchange [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

ciry-si-ap any-s1-2%

e 3 Deteta e Ocmangs ] agauion
W HAME - o
SIRECT ADDRESS, || STREETADDAESS
av-soe Cf T - : | cnvsize - T T — 7
ng 3 peiste nE O changs ([ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
atv-Si-ap { arstw
e 3 peiste LT3 [ Change  [] Addition
NAME RAME
STRIEF ADCRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IP
1IRE ’ O peiete IINE [ Change [ Addition
MAME ° HAME
SIREET ADDRESS SIREE] ADDAESS
Y ST-2P . cy-si-op

12. | hereby certily that the information suppiied with this filing does not qualiy lar the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaton
indicated on this teport or supplemental rgport is tue and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer of diractar
of the corporation gr the receiver or uslee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other bke empowerad.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTEC NAME OF 3! OFACER OR MRECTAR Deta




