' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000025717 Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
SILVER SPRINGS INVESTMENT PROPERTY, INC.
Principal Place of Business Mailing Address T
1201 SW 17TH STREET 1201 SW 17TH STREET
QCALA FL 34474 OCALA FL 34474
e W e v
Suite, Apt. #. etc Suite, Apt #, elc. ) MOORE CR2EQ34 (11/03)
City & State ) Cy&State | 4. FEI Number . Appled For
~ 59-3437341 Nt AopTeati
ap Country 2p i Country 5. Cerlificate of Status Desired [m| gfe'gesq iﬁfggi"”a'
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent __
Narme
?E(T;%N’Sd\? |1‘[7|\1TH STREET Strest Address (P.C. Box Number is Not Acceptabie) o
QCALA FL. 34474 e
City FL 7ip Code S

8. The above named entity submits this statement for the pLIpase of changing s registered office or registered agent, or boh, In the Stale of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —— — T
Signature lyped o printed name of ragistercd agent and e « apphcable. (NOTE. Registered Agenl signature (equired when reinstating . DATE .
§ B - o ™o ) -
FILE NOW!!! FEE IS $150.00 . . )
" 9. Election Campaign Financin
After May 1, 2004 Fe? will be $550.00 Trust Fund Cé’ntr?bution. s d idsd'ggohl@zif ¢
Make Check Payable fa Fiorida Department of State
10. QFFICERS AND DIRECTORS ’ 7_7 -1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D * ’ 3 pelete TITLE [l change [ Addition
M PENN, JOHN ¥ e
STREETADDRESS (1201 SW 17TH STREET STREET ADDRESS
CITy-ST-2P QCALA FL 34474 CITY-ST- 2P ey
TIMLE " Codee | mme fe g /g~ o O Adaitian
NAME NAME
STREET ADDRESS S$TREET ADDRESS
GiTY-ST-2P CITY-S§T1-2IP
T Cloeee | wne OJchange [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
ity -5T-21P _ CITY-ST-21P
THTLE [ oelete THTLE i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O el m Ol chenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-S7-2I1P CiTY-S3- 2P
me [ Delete N o [ Change  [% Addiiort
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 4P

12. | hereby certify that the information suppiied
indicated on this report or supplemental repy
of the corporation or the receiver ¢r tiustee g
changed, or on an attachment with an acicrg

SIGNATURE:

this filing does nat qﬁalify for the__é;é_ehption stated in Section 119.0f¥3){i), Fiorida Staiules. | further certify that the informatiorn
g and accurate and that ignature shall have the same legal effect as if made under oath, that t am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

To nas ?EJ\JB’ 0113012004 2523520

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Prong #




