2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Jun 15,2005 8:00 am

DOCUMENT # P04000012273 - .

1. Entty Name >

SILVER RIDGE FAMILY HOMES H, INC.

Principal Place of Business Mailing Adgress
4348 NW 5 AVE 43489 NW 5 AVE
QAKLAND PARK FL 33309 QAKLAND PARK FL 33309

Secretary of State

05-02-2005 90443 013 ***150.00

UUURUUVU

L0 0 LT

2. Principal Place of Business vl 3. Mailing Address
434p A - S Ave Same 45 Moo

Suite, Apt. 8, elc. Suite, Apt. #, otz. 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FEI Number Applied Fot
Catland Paric 5£9- 379 03] [TNeraspicabic
._:,:""330 5 ’csw"w vl & Counary 5. Cortificata of Status Desired [ g-;fmﬁ:’g‘bm'

6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Regisiared Agent
Name
- *gggaﬁc%f%guo_? - LT T - - Sugst Addrass (P.0. Box Number s Nor Accepiatta) -
OAKLAND PARK FL 33309

City FL lzb Code

8. The above named entity submita this statemen {or the purpose of changing its registared office or registared agent. or both. in the Stats of Florida. | am familar with, and accept

the obligatons of registered agent. :
SIGNATURE

SQraiuss, lyped O ponisd NETE of 10GGIAE A0SR 3K (94 4 ANboanly

(NOTE Regziossd AQEN HMMILIE IBQUISC whan mwSialng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $350.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5,00 May Be
Trusi Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND GIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
IME P e 1 peete IME Tchange [ Addition
NAME CARBEF#_{, DONALD P NAME
STREET ADORESS | 4348 NW'5 AVE SIREET ACDRESS
ciny-st.a9 OAKLAI':!DPAHK FL 33309 CITY-ST-2IP
e [P B \ O oeets s Ochmge [ Adition
RAME row Jm < wol d NAME
stegel keSS |6 SUe-sice> S 7L movgda STREET ADDRESS
ETy-S1-3P = (, T3 &y QiY-Si-2P
“HIE D . £ oetate e Dcrangsr [ Acdition
aur o) ettt IR b e
SRS [ o oy S cad s . SIREET ADORESS
eIy~ 51-BP Y Yo ate ©=C 224 ury-g1-ae
TiTLE -l . 2 pelels - mtE - OChuarpy [ addidion
NAME e NAME
STREET ADORESS ’ SIREE ADDRESS
CRY-5T-0P CY-51-29
WILE O Deets TILE DOchange £ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-11P LY-Si-IP
niE 0 Desta NALE DOcnange [ Addition
HAME NANE
SIRLES ADDRESS STREET ADORESS
CiTY-S1.7P CITY-S1-2P
12. | hereby certiy that the inforrnation supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowerad to axacute this report as required by Chapter 607, Florida Stantes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with ddrass, with all other ike empoworad.
SIGNATURE:~




