2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P01000105915 Secretary of State

1. Entiy Name 03-19-2004 90058 006 ***150.00
SNOWCAP PRODUCTS, INC.

Principal Place of Business Mailing Address
RT 17 BOX 1631 PO BOX 3175
LAKE CITY FL 32055 LAKE CITY FL 32055 s
I T
Suite, Apl ;’. elc . Suite, Apt. #, elc. MOQORE CR2ED34 (1 1','03)
City & State City & State 4, FE| Number Applied For
vke ¢ :\c--/ i 59-3746997 Not Applicable
Zip T Country Zip Country . . $8.75 Additional
) )\-U&-\/ (o < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name - &
HADDOX, BOBBIE E < Bobhee Y e dgdl cpe
RT 17 BOX 1631 I \ A_M Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 fesy : T
L4485 N W Wl Flowou LA,
Cit . ip Code —
Y ola ke <ty FL | 3335y

of changing-its registered office or registered agent, o bath. in the State of Florida. | am familiar with, and accept

3-172-0Y

(NQOTE: Ragistered Apenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
n Trust Fund Contribaution. 1 Added to Fees
ake ¢
10, | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD [ petete TLE Whange [ Addition
NAME HADDOX, MARK S IR e NAME . . Q)\ g\
STREET ADDRESS [RT 17 BOX 1631 S5 smaeranoess | QLN N v W\ S A TN
CITY-ST-2IP LAKE CITY FL 320585 CITY-S1-7IP
TITLE VPSD Cﬂf Delete TitLE ﬂ Change [ Addition
NAME HADDOX, BOBBIE NAME _ . CL (
STREET ADDRESS | RT 17 BOX 1631 Q( WA e smeeranomess | LM S N W el ‘P P
Gy -ST-2IP LAKE CITY FL 32055 CITY-81-21P
TME . O Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS - - - ~ 8 STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITEE [ petete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE O delete TTLE [JChange [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this iling does net gualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with il pther like & wered.

siaNATURE: — L4/ - 27«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OB DIRECTOR ( Daytime Phone #




