2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000021185 Feb 12, 2005 08:00 AM
% EndlyName - 7T Secretary of State
SILVER’S INCORPORATED
Principal Place of Business = — Idailing Acldress
450 ANCHOR RD P.O. BOX 2458
CASSELBERRY FL 32707 " FLAGLER BEACH FL 32138
i I AT
Sule ARt W, ete. Sufle, Aot fete. 15t MOORE CR2E034 (10/04)
City & State | cCiyssue 4. FEI Number Applied For
o EEE— : . ,,59-,3308057 Not Applicable
oo Country e Country 5. Certificate of Status Desired ig;’esq Additonal
6. Name and Address of Currant Registered Agaent B 7. Name and Address of New Registered Agent
. Name :
?SOF;PSE-SEIS-IN SERVICE COMPANY Street Addrass (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity éz}:ﬁits 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 chligations of registered agent,

SIGNATURE — : R -
Sigratisae, yiad of priffed name of egetaad agent and tla f applicable {HOTE Ragsisias Agenl Sighalul taGuitad whan @msEIng} DATE
FILE NOW!! FEE '? $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contriibution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS N ki ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILE D O oatele Tl E [ Change [ Addition
NAME WILSON, SHIRLEY M NAME HQDQUBEESS%S'
STREET ADDRESS (430 ANCHOR RD. SIREETADRRESS {12 ,fi 2 J{jS—BBE}'? 1-007 158.75
Cay-51-17 CASSELBTRRY FL 32707 LTS AP o bt ¢ - .
TILL [ dejete TIme ] Change [ Addition
NAME NAME
STREET ADDRESS i STRELT AODRESS
Clie- st 21 §orsiee
e [ Dalete niLE [ change [ Addition
NAME NAME
STREET ADORESS SIPEETADRRESS
CiiY-sT-2P CAIY-8T-7P
Tt O Delete s ] change  [] Addition
HAME MAME
STREE] ADDRLSS SIREET ANDRESS
CIry §1-2IP QY- SE. 7P
e O Dslete e ] Change [ Addition
NAME NAME
STREET ADBRESS STRFFT ADDRFSS
CHy-s1-ap CIry 812
THLE O Delete TLE [ Changs [ Acdition
NAME NAME
STREET AQDRESS SIFEET ADDRESS
CITy-S1-2IP GITY-ST-2IF

12, | hereby certi[f}fl that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachraent with an acldress, with all other like empowered.

SIGNATURE:

G 4DALOOST /02 58y 273

Thats Davtme Phong ¥

SIGNATURE AND TYMED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR




