2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P01000105915 | % Apr 28,2005 08:00 AM

1. Enlity Name Secretary Of State
SNOWCAP PRODUCTS, INC.

Principal Place of Business ’ * Mailing Address
245 NW WILDFLOWER - PO BOX 3175
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt #, eic. - Bulte, Apt. # olc ) T : 1-$t MOORE CR2E034 (10‘,'04)
City & State = City & Siate N d4. FE! Numbér _ Applied For
59-3746997 Not Applicable
Zn Couniry ap Country 5. Ceriificate of Status Desired J $8.75 Additionat
Fee Required
6. Name and Address of Ctrrent Registered Agent 7. Name and Address of New Reglstered Agent -
T o N - Name T
*2-‘2?‘5-? B\?JXW?&BF?SVEJER LANE Strect Address (P.Q. Box Number is Not Acceptabie}
LAKE CITY FL. 32055 - i
City B ' Zip Code
FL

8. The abova named entity STbmits this statemant for tha putpase of changing its reglstered office of registared agent, or both, in the State of Florida, | am farmiliar with, and aseapt
the chligations of registered agent. - .

SIGNATURE — — — — ~—
Signature, typed of prinjad name of ragistarad dgsr and tive T apelcable — {NCTE Regisiaiad Agenl signature raguirad when réistaling) o DATE

FILE NOWY! FEE IS §15000 s
After May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable to iflorida De‘partmeh'l“ot State

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

10, OFFICERS AND DIRECTORS IS E:E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N (1
e PTD - T Cloeiete 8 mr ) ) [ change  [3 Addition
NAME HADDOX, MARK NARE

STREET ADDRESS (245 NW WILDFLOWER LANE SIHEET ADDRESS

ony-ST-2P LAKE CITY FL 32055 oY St 2P

e vpsSD N T Olodete  Fome © Cichage [ Addition
NAME HADDOX, BOBBIE A YOO 5

SIREEY ADDRESS | 245 NW WILDFLOWER LANE SIREET AODATSS 04728/ QE‘SUUEB"BDB 158,00
CITY-8T-21p LAKE CITY FL 32055 CITY-ST-2P

HILL o - 7 Delets nitE ' oo [ Change [ Akim
NAMI NAME

STREET ADDRESS STRLLT ADDRESS

Y- ST-71P 1icuv-sr-zrp

Tk o I e i o CJ Ghange [ Adws
NAME NAME

STREET ADDACSS SIREET ADDRESS

Ony-st-ae - oS- 2p

ATLE T T A 7 Delete e o D ] Change [ Akt
NAME - NAME

SIRERT ADDAESS N STHEEY ADDRESS

CATY- 57-21P L EiY §T-2P

e o 3 betate TIE T dehamge o
NAME HAE

STRECT ADDRESS STREET ADDRESS

Gy S1.2P CITY-5T-2P

132. | hereby certify that Yife information Supptied with this fiing does net qualify for the exemption stated in Section 119,07(3)0, Flarida Statutes. | further certify that the informaiic:
inclicated on this report or supplgfyenta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corpoeration or the recgi r bustee gmpowared 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an affach cres , with alt other ke empowe)
N-p7°05 344 709239/

£ AND TYPEL O PRINTED MAME OF SIGNING OFFICEA & nlnli?;fon Date Ceytins Phana #

SIGNATURE:

= A — 11 B



