FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT=~- -

DOCUMENT # P03000056535 ecretary of State
1. Entity Name 04-07-2005 90033 039 ***150.00
SNAPPERS, INC.
Principal Place of Business Mailing Address
5848 CAPE HARBOUR DR 5848 CAPE HARBOUR DR =
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 : 50034762
2. Principal Place of Business 3. Mailing Address l lll]‘m m mll |ﬂ|| “Iﬁ II[H II]'I “m I]"I Iim Iml mll Imﬂl l”m
Sute. Ap. #. ete. : S A R 03302005  Chg-P CReEC34 (10/03)
City & State City & State 4, FE| Number Applied For
1 1-3691 334 Not Applicabte
e e 'chunlry — . Eip e ijnt:y“ . _ |5 Cenificate of Stalus Desirad E] gg:esq l‘:?:r;""na' )
6. Name and Addreas of Currenit Registered Agent 7. Name and Address of New Reglstered Agent -
Name .- .. .
SPIEGEL & UTRERA, PA. . m&uﬂ"ap gﬁ . :r"": "{ Y ’:’ — :
reg ress x Numpber is Not Acceptable .
1810 SW Z2ND ST. £ fikdour  DAive
MIAMI, FL 33145
) o Latr [5RAC FL | %555«

8. The above named enmy submi
the obligations of r

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//1/0s

SIGNATURE :
ignatura, typed of Dmha(fnm:vs ol wg‘rslemd ageni and 1ithe it appl@hi}. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIII ‘FEé IS $180.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD O oelete TMLE B Change [ Addition
NAME - | GATELY, JEFFREY.’ RAME .
-STREET ADDRESS | 5848 CAPE HARBOUR DR smeEmanress | S8y @ CAPE HARBour DRIVE
cRY-51-2¢ | CAPR CORAL, FL 33814 CITY-57-2P CARPE LorAL L Fe 339y
THLE VTD . O oelete TLE change [ Addition
HAME JOHNSON, TODD KAME 3
STREET ADDRESS | 5845 CAPE HARBOUR DR smaamueess | SRyp arE HArBour DRIVE '
orv-sT.2¢ | GAPR CORAL, FL 33914 CITY-57-2IP ChHPE forpc , FL 339/
TITLE ] Delete TMLE [J Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-51-2P
T Olosles | mme ' O charge [ Adgition
- ’MME - —— = — . . - - MME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TALE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P
TTLE [ Desete TMLE O charge [ Addition
HAME . NAME
STREET ADDRESS STREET AUDRESS
CIY-SY- 2P : ciry-st-2p

.SIGNATURE: |

12. ¢ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the raceiver or trustee e PRoWBIE iy execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
V/r'/0'5 229-5¢2 0200

D HAME OF SKINING CFFICER OR DIRECTOR Cata Daytime Phone #

NATURE AND TYPED OR PRI




