FILED

2005 FOR PROFIT CORPORATION "« May 26, 2005 8:00 am

ANNUAL REPORT. -

Secretary of State

DOCUMENT # P04000054173 04-18-2005 90261 037 ***150.00

1. Entity Name
SILVER HORIZONS CORPORATION

Principal Plece ol Business Mailing Addrass .
6596 PICCADHLY LN 6596 PICCADILLY LN
ORLANDO, FL 32835 ORLANDO, FL 32835 B B 0 l 9 3 q 1
et s (NOREE AT LT A
¥Y2  Sweehwm LOOP |5Qu2  Saaestcuem Looe
- - =]
Suite, Apt. #, etc. Svite, Apt. #, elc. . 04142005 Chg-P CR2E034 (10/03)
City & State — Cily & Siate 4, FEINumber Applied For
Otando A Oclanda,  FL 20 105766 O Not Appiicatie
Zip Country Zip Coustry » i 75 .
22825 Q5 & 22835 U S S. Certificats of Staws Desired a ?: Rmﬁw
6. Name and Address of Current Reglsterod Agant 7. Name and Addraas of New Registered Agont
Name Y el . . . R
MORELLIANNEMARIE L T T s TR | I e - I -
6598 PICCADILLY ILN - Stioat Address {P.0. Box Numbser is Not Acceplabks)
ORLANDQC, FL. 32835
City FL I Zip Code

8. The above named entity subimits this s1atement lor tha purpose of changing its registored office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obli gations of regisierad agant,

SIGNATURE -
Siprature. typed of PhAad AATe of rigritred B0CN B K0 ¥ MOOSCRM i lw“:wmmmwvwm*}m[ parg
FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 TrustFund Contribution. © [0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPST 0O tete mE ) ) (B Crange [0 Adaion
WME | MORELLE ANNEMARIE L g Roeelli, Pnnemasic L
STREET ADPFESS | 6586 PICCADILLY LN, sweooress |3y Hweed fHo™ looe
orY-§T- 2P ORLANDQ, FL 32835 Gy -ST-2P Oc¢ ‘5'\&3 Ty 222085
nne (7 beteee me 4 Octage 0] Addition
HAME NAME
STREEV ADDRESS STREET ADDRESS
cmy-§1. o8 CiTY-ST-2P
TTLE [ pets ME O ctange [ aatision
NALE MAME 3
STREET ADDRESS - . STREET ADDRESS. - - - . -
ey g7 2P Cry-51-2p
nne 3 pente TME O Change [ Addition
YT S R, - . — L8 N —1
STREET ADDRESS STREET ADOSESS
CITY-ST- TP ory-s1-ap
g Ooees uil; DOcnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51- 20 . ' ary-si.ap
i 0 beles TmE CF Cange L Aadition
STREET ADDAESS | STREET ADDRESS
CIrY-§1-19 ‘ : ' * CiTY-5T-Bp

12. { hareby ceriify that the information supplied with this filing does nol quality for tha exemption stated in Section 119.07(3)3), Florida Statutes. ! urther certify that the information
indicated on this report of Supplemental report is trus and accurate and (hat my signature shall have the same legal effect as if made undes cath; thal | am an officer or director
of the corporation of the receivar or trustas empawered (¢ execule tis raport as required by Chapler 607, Floriga Statites; and that my name appears in Block 10 or Block 1111
changed, or on an antachment with an address. with all other fike empowared, .

SIGNATURE: X | iﬂﬁﬁ,gé . _Annemane L. Morell 04714105 403 443 3607
TURE AND TYPED OR PRINTED MAME OF SIGHING OFRCER OR IRECTOR Dote Oaryane Froee »




