ﬁ

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # V56888

1. Enlty Name

SILVER WOODS BEAR CO.

Secretary of State

Mailing Address

PO BOX B22014
SOUTH FLORIDA, FL. 33082-2014 US

Prnepat Place of Business

11703 ISLAND ROAD
COOPER CITY, FL 33026  {S

DO NOT WRITE N THIE SralE

AR DUARRCARORE TR

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number | Aoplied For
65-0351886 Fol Applicable

$8.75 additional

5. Cerilicale of Status Desred ] Foo Raquired

6. Name and Address of Current Registered Agent

PALERMO, ARTHUR JR
11703 ISLAND ROAD
COQPER CITY, FL 33026

8. The above named entty subrmits this staternent far the purpose of changing its regrstered olfice or registered agent. or bath, i the State of Flarida. 1 am familiar with. and accept

the obhgations ol regislered agent

SIGNATURE

Sigrature yned of prnted riame of regrslerad aget and uiie | apphcacte

{NGTE Regisleiea AQem sgnalie required when renstating}

9. Elgction Campaign Financing

FILE NOW!!! FEE 1S $150.00
Trust Fund Contnbubion

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTORS T
e D
NAME SLVER, FRANCES M.
STREET ADDRESS | 501 KAYWQOQDY CT '
COv-$1- 2P RALEIGH, NC 27515 RS .
d, T
ITLE D R
NAME SILVER, PETER L.
SIREET ADDRESS | 501 KAYWOQDY CT
Y-S 2P RALEIGH, NC 27615
T T
NAME PALERMO, ARTHUR JR
STREET ADDRESS | 11703 ISLAND ROAD o PP —
PR i !"" £ 5; f 4 p
o526 | COOPER CITY, FL 33026 L ROT OWERITE
Tmne ERLELY imAa T .
hAME < S""“‘,’gm \:5 FE A ne
STREET ADDRESS
GATY-ST- 2P
TIE
HAME
STREET ADDAESS
CHY-51-2IP
1LE
NAME
STREET ADDRESS
CiTY-S1-7P

12. | hereby carhify that the informatian supplad with tres hiing does nat qualify for the exempbon stated in Sectian 119 G7(3K1). Florda Statutas | furtner cerlify that the nfaormaton
indicated on thus report or supplemental report is true and accurale and that my signatute shall have tne same fegal efisct as ¥ made under oath, that | am ar oticer or drecior
3 ered lngxecute ts report as recuired by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Black 11 if

of the corparation o the 1ecejver or liustes
cranged, or an an alachipe

SIGNATURE:

hal e} tke empowsred

- W Arthune L2 Jermo Tre . i fagfov s Lo won

ATURE AND TYPED OR ?W ME OF SIGNING CFFICER OR DIAECTOR

Caylime Pofhe

Da:e_'L l/




