FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000072379 . .. . 20, 01-31-2005 90078 035 ***150.00

1. ‘Entity Narmne

SILENCE GRAY FELLOWS, INC.

Principal Ptace of Business Mailing Address

CARNIAL DRIVE P.0. BOX 343 5 0 U ﬂ 821 B

LOT #20 YULEE, FL 32097-0343 .

YULEE, FL 32097
01272005  No Chg-P GRZE034 {10/03)

DO NOT WRITE IN THIS SPACE T AopTedT

59-3208758 Not Applicabte
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CARNIAL DRIVE LOT #20 DO NOT WRITE
YULEE, FL 32097 'N THIS SPACE

— oy — o~ -

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

SIGNATURE
hure, fyped o printed name of registerad agent and title d apphcable. {NOTE: Registered Ageni &gnabur requred when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be Lo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees: | =~ . ..
10. QFFICERS AND DIRECTORS [
TITLE DP
NAME DENHAM, CALVIN K )

STREET ADDAESS | GARNIAL DRIVE LOT #20
CITY-ST-2P YULEE, FL 32097

mE T

NAME DENHAM, WALLACE
STREET ADDRESS | PO BOX 343
CITY-ST-2P YULEE, FL 32041

TITLE
NAME

vrap DO NOT WRITE

e -7 ) ‘ : IN THIS SPACE - -

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IF

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I turthar ceriify 1hat the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 il
changad, of on an attachmant with an address, with all other ke empowered.

SIGNATURE: el %_-— ';/J?/or

S. SIGNATURE AND TYPED R PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daytime Phone #




