2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

b
DOCUMENT # P97000046824
byt ecretary of State
o ofe of¢
SNACK-EM-UP INC. 04-02-2004 90072 041 150.00
Principai Place of Business Maziling Address
gT 8 BOX 736 S ' ET 8 BOX 736
1 1 .
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 1”03)
City & State City & State 4. FEI Number Apptied For
59-3424800 Not Applicable
Zp Couniry ap Country 5. Cerlificato of Statys Desied  [] $0-19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

- Namea -

TUELL, DONALD T

RT 8 BOX 736 B-1 . Sireet Address (P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32055

City FL Ziz Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signatuce reguired when reinstating} DATE
9. Election Campaign Fir;ancing + $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE (O chenge (3 Addttion
NAME TUELL, DONALD NAME
STREET ADDRESS | RT 8 BOX 736 B-1 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32055 CITY-ST-2ZIP
TILE sD 1 Delete TILE O Change [ Addition
NAME TUELL, CATHY WILLIAMS NAME
STREET ADDRESS |RT 8 BOX 736 B-1 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CHY-ST-2IP
TLE O pelete - l TiTLE [ cnange [ Addition
NAME - . ) . . NAME  _ — . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP '
TTHE 1 Delete TME [ Change [ Addition
NAME - ¥ rove
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P _
TITE [ oelete THLE ‘ [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CIY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the, iver or trustee empowered (0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appgars in!Block 10 or Block 11 if
changed, or on an att, nt with an address, with all other liks empowered.' 3f¢)

SIGNATURE: Cou iy . Toall Vice Bresicon T~ i foy 1595437

Vhe AND TYPEB‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




