2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23. 2005 8:00 am
DOGUMENT # P04000120124 ( Secreztary of State

1. Entity Name
SILVERFOX CONCRETE, INC. 02-23-2005 90085 020 ***150.00

gt -

Principal Place of Business Mailing Address
1324 44TH STREET 1324 44TH STREET . .
ORLANDO FL 32839 ORLANDO FL 32839 «Uu19luy/
/405 LBRHE BD| 1405 FBpyritE LD
Suite, Apt. #, elc, / Suite, Apt. #, etc. [/ 151 MOORE CR2EO034 (10/04)

i tate City & State 4. umber ied For
peloto  FZaeng | pplee Flowor | ep- 1511727 e oot

Zip

"2220 8 C°2?' g [,4 . 2‘% 2807 CW»". 24 5. Certificate of Status Desired [ fi;?q Additonal

5. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
N
" DAVIS, NEVILLE o - " AMELEE - Dys - - -
1324 4'4TH STREET Street Addresg (P.O. Box Nymber is Npt Acceptabl
ORLANDO FL 32839 | “Tos ﬁéé;ﬂ/z% "®
City FL Zip Code
OO0 L2208

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
)

SIGNATUREIK 27 s Z W&m Tl

4 Signawre, typad o prnted name ol 1egrstered agent and htle | apphcable (NOTE Ragisterac Agen! signatura raquirad whan lsurslatnn‘g) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addad to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detets TILE [ change [ Addition
NAME DAVIS, NEVILLE NAME
STREET ADDRESS | 1324 44TH STREET STREET ADORESS
Ciny-§1-7ip ORLANDO FL 32839 CInY-S1-2P ot
HILE [ Delete WiLE {Ochange [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change  [] Aadition
NAME__ e e . e e e MAME _ — e~
STREET ADRESS STREET ADDRESS - o
oY~ ST1-2P CITY-S5F-2P
IHILE [ Detele TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-2P
TITLE [ Detete TITLE [TJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2iP CITY-ST-2P
TILE [ Detete TiLE [Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP ity -ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recetver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )C//W/.J//,% L P pztees -~

SIGNATIIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrma Phone #




