FILED
2005 FOR PROFIT CORPORATION Feb 11,2005 8:00 am
‘ - - Secretary of State
DOCUMENT # P04000143282 02-11-2005 90055 037 ***150.00

1. Entity Name
SILENCED GENERATORS, INC

Principal Place of Businass Mailing Address

PP ATER L 38945 Us N TMERS 33047 U 50014415
rrmmgrre 1 e WA
54 si'“i:’”’" #. ate. :é‘ff' T‘;}"‘c' : | 02022005  chng-P CR2EQ34 (10/03)

City & State City & State

Eliers FC.  |PEMyes FL_ |'ROI7E9248 o g

zzép qp 574 CLountryE ?leg ¢70 %4 COLlj"Yb 5. Certificate of Status Desired (] gg;;?q :;1‘2“"“3'
6. Neme and Addross of Curront Roglatarad Agent B 7. Name and Address of New Reglstored Agent
Name
ANNAZONE ANTHONY Nic0tA Ziycr Ac
 OFRONERIETRIVE iroot Address (P.C umber is Not Ageaptable
LT MVERS f 33042 i GLABISTEDe + 17

_DT. M‘—'{e rs ) .
FL | 83808

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

SIGNATURE éﬂn v/@"%\g\«f Ce/e‘\

, tySed of prntad name of reg:stersd agant anc tts if appicebls. {NOTE: Ragistvad Agen gratre requissd when meingiating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campalgn Financing $5.00 May o
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0 Added 10 Fees
10. i QFFICERS AND DIRECTORS _ ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
| e PS> - o /melga B me. . . %TD ——— O Charge P ddiion
STREET ADDRESS | GPOO"MERLE DR ~ o s TR T GLIBB 1012 pro_ 12 -
omy-sT-zP | NT-RLMYERS, FI, 33917 cm-§1-7P . Mmyers B 229%
iR ' : O Delete TmE . ' Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZIP ) oy -§1-2IP
TILE . T Delets TIE [l Changs [ Addition
NAME . : NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-$T1-2° -
Tme ' O Delete TME O crange (3 Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CATY-5T- 2P : CITY-Si-2P
TME O petetz me FJchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-2IP . CiTY-sT-2p
TLE T Deteta TME ' [ change [ Addition
NAME HAKE
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-sT-2p

12. | hereby canilg that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$'3)(i), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

cof the corporation or the receivar or trustee empowered to executs this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrignt with an address, with all o{ha@z&—g"\
SIGNATURE: _ 2 -2 OL
Date

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DRECTOR Daytime Phore #




