2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

L

FILED
Jan 24, 2005 08:00 AM

DOCUMENT #P346852

1. Entity Name
KENWOOD SILVER COMPANY, INC.

© = Secretary of State

Principal Place of Business

KENWOOD STATION
DNEIDA, NY 13421

Mailing Addrass

KENWOOD STATION
ONEIDA, NY 13421

DO NOT WRITE IN THIS SPACE

z . i p - e e
5. Name and Address of Current Rgglstered Agent —

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. -
TALLAHASSEE, FL 32303

ARG R R AR AR

01132005 No Chg-P CR2EQ34 (10/03)
% FEINumger Applied For
16-0902288 Mot Applicabile
i ; $8.75 additional
) §. Cortificats of Stats Desirad [0 Fee Requirad

DO _NOT WRITE
IN THIS SPACE

. e 2
8. The abova named entity submits this szatement mr 1ha purpose of changmg its reglslered offlce or registered agent, cr both, m the State of Florida. !am famma{ with and accept

the cbiligations of registerad aaen’e

SIGNATURE i R

ma—'*

— . . o

Sigraturs, rypedurpmteanameofrequmea agent und fite Napﬂﬁ.a!:ie (NDTE Ragvslered Aganl sxgnamre requred wnenre-nstanng} : - o DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5‘00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
1. OFFICERS ANDBRECTORS . o 1T T
TITLE PC
NAME KALLET, PETER J
STREET ADDRESS | 552 MAIN STREET
\(mw-sr-zap ONEIDA, NY 13421 . -~ ——
HME 5
g SUTTMEIER, CATHERINE H * YO0
STREET ADDRESS | 3922 KENWOOD RD
CITY-1-2P VERNON, NY o o e e — sl -
e v
NAME GEBHARDT, AMY
STREET ADDRESS | 171 SKINNER ROAD
CIY-87-2F ONEIDA, NY ‘]3421 . e j N_OT WRITE
TINLE
IN THIS SPACE
STREET ADDRESS
LAY -51-2P B B N _
TITLE
HAME
STREET ADDRESS
CIY-8T-ZP . e -
_ P = = — Jhoowg T arsalill o . PR e e —— = -
e
NAME
STREET ADDRESS -
LATY-81- 2P - sroomppe—————— Y

12. ! hereby certit

indigated an this report or supplemental repoert is rue and accurate and that my signature shall have the same fegal e
of the corporation or the rscemer or rustee ampowerad to execute this raport as réquired by Chapter 807, Flarida Statutes; and that my name appsars in Block 13 or Block 115

nt with an address, with all ather like empowered.,

\_HSW\( Q

S!GNATU’RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DiﬂECTDH

changad, ar on an atiac

SIGNATURE:

that the Information suppiled with this f'hn does not quahfy for the axemplion stated in Secbon " 9 DT¥3)( ) Flonda SLatu!es | further certify that the mformahon

iect as if mada under cath; that | am an olficer or direcior

Date . Caytme Fhons # J




