2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

— — OEE:

DOCUMENT # P99000096823 Secretary of State
1- Entity Name 02-01-2005 90039 043 ***1 50,00
SILVER KING INVESTMENTS, INC.
Principal Place of Business Mailing Address
5445 WILLIAMSBURG DR, 5445 WILLIAMSBURG DR.
PUNTA;SEORDA FL 33982 ) PUNTA GORDA FL 33982
-
2. Prncipal Place of Business L 3 Mailing Address ”“H ‘I | IIII m“ ||m II "l‘l ‘l "'m I I III Wm “ ’m
Suite, Apt. #, &tc. Suite, Aot. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number ) Applied For
65-0960147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘;im?:ci’""“aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name - - — B

g?ﬂso\zlanilﬁMséURG DR Street Address (P.C. Box Number is Not Acceplable)

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named antity submits this
the cbligations of registered a

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sz s08

DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11

HILE PD [ Delete TLE [ change [ Addition
NAME TREWORGY, RICK NAME
STREET ADDRESS ( 5445 WILLIAMSBURG RD. STREET ADDRESS
CITY-ST-11P PUNTA GORDA FL 33982 CITY-ST-2IP .
TIiE VD "2y Delets TIiLE . JXchange (] Addiion
NAME LAISHLEY, BRUCE ’ NAME Y

' L A &
STREET ADDRESS | 5445 WILLIAMSBURG DR. STREET ADDRESS S'z ; ;.’.L M}j L MMS &’uEé’ D
on-5i-2P - |PUNTA GORDA FL 33982 CITY-ST-2IP Ponss foolDA Fu 334 2.
wmE [STD ] O elete e V _D — E’cnange ] Addilion
NAME SANDERS SAM . " HAME SANDE M )
STREET ADORESS | 2811 CARRIBEAN DRIVE STREET ADDRESS yryraa ﬂv/z.u rR
Qry-sI-2p PUNTA GORDA FL 33950 CITY-SI-7IP Lo T A 6’0,534 F;_ 3 ;9;0
TILE O melete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE (] change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-SI-71P CITY-57-ZIP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : ClY-SI-7IP
12. | hereby certify that the i ation supplied with thifyfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this rep
of the corporation
changed, or on

or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empoyeTed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~fith all other like empowerad. /

) és
R PRINTED NMHCER OR IRECTOR Daytme Phane #




