2005 FOR PROFIT CORPORATION TN

- _____ANNUAL REPORT (AR) FILED
DOCUMENT # 540179 B R £ Feb 17,2005 08:00 AM

1, Entity Name Secretary of State
SILVERLEAF ENTERPRISES & ASSQOCIATES, INC.

Principal Place of Business _ - B Mailing Address
4121 ARGENTA WAY P.O. BOX 30012
PENSACOLA FL 32504 i PENSACOLA FL 32503-1012
us us

Suite, Apt. #, et T S Suite, Apl. #, elc. 1st MOORE CR2ZE034 {10/04)

City & State 0 City & State B 4. FE! Number Applied For

59-3057148 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status besired | $8'75 Addltional
Fee Required
6. Name and Addrass of Current Reglistered Agant 7. Name and Address of New Registered Agent
o - o - -1 Name j

Z-lﬁzE -is LAJ?‘% ETFETB AR Y\N AY Street Addrass (P.0. Box Number is Not Accepiable)

PEMSACOLA FL 32503

City C FL Zip Code

8. The abeve named entity submits this statement for thé purposa of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, . PN

SIGNATURE - e e = ——— - —
Sghaturs, wped o pintad name of regisiefsd Bgent and HIEF applicably (NOTE Begistered Agani signature rouimd whan réinstating§ DATE
FILE NOW!!! FEE f§ $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTCRS - 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLE PSD ) ) I pelete R BN Clchange [ Addilicn
NAME PRESLAR, TERRY W. HAME e S04
STREETADDRESS | 4121 ARGENTA WAY STRELT ADDRESS (a1 T A0R-30004-018 150,08
Cy sT.2P (PENSACOLA FL Y5129
DILE : ] Dalele e ’ Tl change [ Addition
NAME NAME
STREET ADDRESS _— — . STREET ADDRESS
CiY.S1.2P : CHy -1 21p
HiLE S T Datets g - T Change [ Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
CIre.ST. p LY 5i-2P
L ’ O Delete” TV [JChange [T Addilion
NAME NAME
STAEET ADORESS SIRLLTAQBRESS
CrY-ST- 7P CIY - §1-11p
e o ) 2 Desete e [l change [ Addition
NAME L NAME
STREET ADDRESS STREEFADDSTSS
Oy 87 zip CHTY-ST-3F
TiLE " T Delete nme [Jchange ] Addition
NaME HAME
STREET ADDRESS STRIE] ADDRESS
CY-ST.7IP CT-ST- 2P

12. | hereby certify that the informatien supplied with tHis filing does not qualify Tor the axemption stated in Section’ 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or dirsctar
of the corporation or the recaiver or trustae empeeaTEt e-axecuts this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg fike empowsrad. 2

Daytirma Phons 4




