2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM .
DOCUMENT # V56888 AN Secretary of State

1. Entity Name

SILVER WOODS BEAR CO.

Principal Place of Business - Mailing Address
1703 ISLAND ROAD PG BOX 822014
COUPER CITY, FL 33026  US SOUTH FLORIDA, FL 33082-2014 US

i | =1 [NA T GEN RO

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RosieT

65-0351896 Not Applicable
- . $3 75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

o S AND ROAD T DO NOT WRITE
COOPER CITY, FL 33026 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered ‘agent, or both inthe State of Florida. | am familiar with, and accept’
the ohligations of registered agent.

SIGNATURE L : e

Signature, typed or printed meme of registered agent and Lo f apphicaslie NOTE Registered Agent signdfure required whar: reinstating) o "DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10. QOFFICERS AND DIRECTORS I ) S o - S
THLE D
NAME SILVER, FRANCES M.
STREET ADDRESS | 501 KAYWQODY CT
oIy -81-2P RALEIGH, NC 27815 HOUEs087s
- Ak
TTiE D 05N 5-B0107-
L. e

NAME SILVER, PETER L. D2-013 150.00.
SIREET ADORESS | 501 KAYWOOQDY CT
CITY -57-2iP RALEIGH, NC 27615

1MLE T
NAME PALERMO, ARTHUR JR

STREET ADDRESS | 11703 ISLAND ROAD
CITY-57-2P COOPER CITY, FL 33026 DO NOT WRITE

o |  INTHISSPACE

NAME
STREET ADDRESS
CITy -5T-2IP

TIME

NAME

SIREET ADDRESS
iy -§7-2IP

1nEe

HAME

SIREET ADDRESS
CivY - 8T-2IP

12, | hereby cerify that the information supplied wzth this frln(g does nat qualny for the exemption stated in Section 118.07(3 3){i), Flofida Statutes. [ further certify that the Information
indicated on this report ar supplemental repo rue and accurate and thar my signature shall have the same Jegal effect as if made under cath, that } am an offiger or dirsctor
of Lthe corporation or the recgiver or trusice eg ered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or cn an attachwme o ha r like empowered.

H Rt pp. Lo lenre To. /,17/ 5 /?5%55?%—%89-\

R m%s OF SIGNING OFFICER OR DIREGTOR Daytime Phane £

SIGNATURE:

L7




