: FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000019401 04-25-20035 90262 012 ***150.00

1. Entity Name

SILVER WING PROPERTIES, INC.

Principal Piace of Business Mailing Address
618 NW 60TH ST., STE A 618 NW 60TH ST., STE A
GAINESVILLE, FL 32607 #3901 20 0 453 38

GAINESVILLE, FI. 32607

T s — 1IN R

OO S 15 Seet | WOOD

Syte. At 1, etc. Stite. Apt. 4 elc. 03242005  Chg-P CR2E034 (10/03)
e a0 St 0%

£
ity & State City & State . 4. FEI Number Applied For
WS % - Goneesovle, FL_ 59-3527099 Not Applicable
Zip Country 7ip Countr . . $8.75 Additional
’%&L d.),__’ u 3 \3& C—) ug 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CARL L _
4421NW 39TH AVE Street Address (P.O. Box Number is Not Acceptable)

STE 1-2
GAINESVILLE, FL 32808

City FL ‘ Zip Code

8. The abave named entity submits 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 obiligations of registered agent.

SIGNATURE
Sigrature, yDea of prted name of registered agert and titke if applicatie. (NGTE: Registered Agenl signatira requirea when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inanc'lng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE 93\1_) (M Change (] Addition
NAME PUGH, MERRILL L HAME Duew e @y \__&
A
STREET AODRESS | 618 NW 60TH ST., STE A STREET ADDRESS | v (XD DL T1IF S veet &'\'ﬂ N b
crv-sT-0P | GAINESVILLE, FL 32607 CITY-5T-2IP Coacesan\e, TL 33607]
TITLE 1 Delate TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
MLE O oelete MLE {1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ oetete Tme [Jcrange [ Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
GiTY-S7-7IP CITY-ST-ZP
TITLE [ Detete TIKE [T change 7 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TMLE [ pelete TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chamier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otfjer like empowered.
/Z y / /
SIGNATURE: __ 727~ TS5

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Prone #




