2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P96000044801

1. Entity Name
SILVERQUEST, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Placa of Busingss . Mé\ilingAddress

SR 51 80 P O BOX 393
MAYO FL 32066 MAYO FL 32066 -
us us .

Suits, Apt. #, efc. - Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

Cily & State o City & State 4, FEI Number Applied For

59-3393922 Not Applicable
Zip Country e Country 5. Certificate of Status Desired i} $8.75 Addditional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of Mow Registered Agent ]
T o Name ) ’

MUTCH, SAMUEL A
2114 NW 40TH TER,, STE A-1
GAINESVILLE FL 32605

Street Address {F.0. Box Number s Not Acceptabie)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registeréd agant, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sgnalura, typad o prntad name ot ragistered agent ana Wlle i applcakis

FILE NOWi!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 .

{NOTE Ragistered Agent sgnafura reguired when reinstaling]

T DATE

9. Election Campaign Financing
Trust Fund Contributon.  []

$5.00 may Be
Added to Fees

Maks Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

J0LE P N O Delete InE T [Jchange [ Addition
NAME SNIPES, THOSSIE E NAE U00000332407

STREET ADDRESS [P O BOX 393 o STREET ADTRESS 14425 ,Dg_;. o r..

ORY-ST-0P  (MAYO EL 32066 - CiTY-§T 7P ey aUlBE-022 150 L0

THLE o T O peete e [ Change [ Addifion
NAME HAME

STALET ADDRESS STREET ADORFSS

CITY-ST 3P Ty ST

TILE 3 Delele (G [ Change [ Addition
MAME NAME

STREET ADDRESS SIREE] ADDRESS

£y - ST-2IP CIY-$1-2p

HILE T oelete | THLE [ change ] Addition
NAME MAME

STRECT ABDRESS SIREET ADDRESS

LY. 5T-0p CIY-ST- 1P

Ttk Ol pelete ML [T Change [ Addition
NAME MANE

STREET ADDRESS STREET ADBRESS

CIty-5T-21P CNY-5i-7p

TE [ eists TiLe Cchange [ Addition
NAME NAME

SIRCET ADDRESS STRCET ADDRESS

CITY ST-ZIP CITY-ST- 0P

12. | hareby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes . | further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rusiee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gll ather jike smpowerad,

SIGNATURE: e £ e,

-

S 3 TaT R 29SS

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4




