2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # P96000077322

1. Entity Name

SILBE PROPERTIES, INC.

Principal Place of Business Mailing Address

5416 HARVEY STREET 5416 HARVEY STREET
PANAMA CITY FL 32404 PeNAMA CITY FL 32404
u

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90083 044 ***150.00

TINELN

I

(i

MOORE CR2EQ34 (11/03
City & State City & State 4. FEI Number . Applied For
59-3406947 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O gi.gglﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ; - = S s o SNBME e e e o e ——— . mt -

HEE%%H?EES gY%E Straat Address (P.O. Box Number is Not Acceptable)

1421 SPOONER ROAD

GRAND RIDGE FL 32442

City Zip Code

FL

ihe obligations of registered agent. -,

SIGNATURE

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signarure, typed or printed name of reqrsiered agenl and litie if appiicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘o |D . O perete TITLE [ Change ] Addition

e L | ZIMMERMARN, SILVEN NAME

STREET ADDRESS | 5416 HARVEY STREET STREET ADDRESS

CITY-5T-ZiP PANAMA CITY FL 32404 CiTY-ST-2P

ME D [3 elete WLE [ change ] Additicn

NAME ZIMMERMAN, BEVERLY HAME

STREET ADDRESS | 5416 HARVEY STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP

TITLE [ petete TIIE [ change  [J Addition
™ NAME e T o vem e/ - - - s+ = NAME - — e == T T et A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

e 7 Delete TLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2P )

TITLE ™ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIPY-ST- 2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an,

changed, or on an attactynent with an addrass, with all other like empowered.

SIGNATUR

does ot guatify for the exemnption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

©OR PRINTED NAME OF SIGNING OF‘FIéER OR DIRECTOR /

Zimmermant ;{f{,,éb/ et PR 26572,

Da Phone #

4




