2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000044801 Feb 25, 2004 08:00 AM
1. Eniyplams Secretary of State
SILVERQUEST, INC.
Prmcmal Place of Business Mailing Address
SR 51 80 P O BOX 393
MAYO FL 32066 - MAYQ FL 32066
us us
Suite, Apt. #, elc. Suite, Apt, #, ale, MOGCRHE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied Far
59-3393022 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eeae-g;jq S?:;ﬁonal
6. Name and Address of Current Registered Agent __ - 7. Name and Address of New Registered Agent o

Name

réﬁHlT"lclll-{WSg(')\ﬁr EIE%E%. STE A-1 Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32505

City FL Zip Code

8. The ebove named entity submils this statement ior the purpose of changlng its registered office or registered agent, of bath, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent. .

SIGNATURE e — -— - .
Signatura, typed or prmted name of registered agont and tille ¥ applicable (NGTE Repisiered Agenl sigraturd ragured when reinsianng} . DATE
* I e R e m
FILE NOW'[' FEE 15 E150 00 : . . .
9. Elect Fi
" Affer May 1, 2004 Fée will be $550.00 TrzZtIgzriiag::tlr?t:uti:rincmg O fgj‘eglumh:’?éf ¢
Make Check Payab!e {o Florida Depar:menl oi St
10, DOFFICERS AND DIF(ECTORS 11. ADDITIONSCHANGES TO OFFICFRS AND DIRECTORS IN_ 11 _
TITLE P 7 Delete TIELE Cl Change [ Additior
NaTE SNIPES, THOSSEE - RAME . N .
STREET ADSRESS [P O BOX 393 - STREET ADDRESS .. Ugi0o0ae4a3y
orv-sT-2e |MAYO FL 32086 , oY-sT- 2P v o /d-R0015-022 150,00
TmEe O Detese TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1- 2P
TLE O oeee THLE [JCrange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-5T- 7P CITY-ST-ZP
TITLE 1 Delete TALE ' [ crange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE ] Delete THILE ' [ Crange  [F Addtian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TME O pelete TMLE [ Change [ Additian
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118. 0753)0 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 legal effect as if made under oath, that | am an officer ar director
of the carporauian or the recetver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: _—Z«< < % THhossie £ Shapes  9.23-0Y 8 IPS /S

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana ¥




