2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000028600

1. Entity Name
SILVER CIRCLE EAST, INC.

05-02-2005 90478 017 ***150.00

Mailing Address

5413 HICKORY ST
PANAMA CITY, FL 32404

Principal Place of Business

5413 HICKORY 5T
PANAMA CITY, FL 32404

DU

04262005  No Chg-P CR2E034 (10/03)
% FEI Number Applied For
59-3192371 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desired 0O

6. Name and Addresas of Current Reglstered Agent

STERRETT, RONALD L
5413 HICKORY ST
PANAMA CITY, FL 32404

-

and accept

Sigiature, typec of printed name of registered agent and 1 if applicable.

(NOTE: Aegistered Agont signature raquired whan reinsiating)

8. The above named ity Submits this statemet lor the purpose of changing Ms registered office or registered agent, or bath, in the State of Florida. | am familiar with
the obligations pkfegistered a y J - / é(
SIGNATURE /4VA : v/, 25
“DATE

FILE NOWHI FEE IS $150.00

After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

HAME STERRETT, RONALD
STREET ADDRESS | 5413 HICKORY ST
CITY-ST-2P PANAMA CITY, FL 32404

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CImy-5T-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADORESS
oy-sT-ap

seniie

12, | haraby certify that the infermatio)
indicated on this report or suppiémenifl report is true an
of the corporation ar the reggirer or plstee empowered 1o executs
changed, or on an attacl i i i

SIGNATURE: .

ered.

lied with this ﬁting does not qualify for the exemption stated in Section 1 19.07%3)0), Flerida Statutes. | further certify that the information
accurate and that my signature sh |
is report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

Il have the same legal effect as if made under oath; that | am an officer or director

V SIGNATURE AND TYPED OR PRINTED NAME OF 5:GNING OFFIGER OR DIRECTOR

toshs™

Daytims Phone #




