2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # 186748

1. Entity Name

SNO-WASH-SAND INC

Principal Place of Business

2550 L AKE ELLEN DRIVE
TAMPA FL 33618

Mailing Address

2550 LAKE ELLEN DRIVE
TAMPA FL 33618

2. Principal Place of Business

3. Mailipg Address

9

o

Suite, Apt. #, etc.

“Unn H-fg‘(wo
|

U

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90028 049 ***]158.75

U

|

[

Suite, ApL # ete. MOORE CRZE034 (11/03)
Seal 'f-e. 9
City & State City & State 4, FE! Number Applied For
O mpPoes | FL 59-1096406 Not Applicable
Z' - - s
P Couniry an, Coum& e A 5. Cerlificate of Status Desired $8.75 additional

336/8

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address ot New Registered Agent

DIBBS, LOUISES
2550 LAKE ELLEN DRIVE
TAMPA FL 33618

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and iitle f applicable.

{NOTE: Ragstared Aganl signalure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN tH

U Delete TLE [ Change [ Addition
NAME DIBBS, DAVID M NAME
STREET ADDRESS | 2822 MORRISON AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-2IP
nnE PD O Detete TITLE [ change [ Additicn
NAME DIBBS, LOUISE S. ‘NAME
STREET ADCRESS | 2650 LAKE ELLEN DR. STREET ADORESS
CITY-ST-2IP TAMPA FL. - CITY-ST- 2P R
THLE ST O petete THLE [ Change [ Addition
HAME DIBBS, STEPHEN J _ Lo T -
STREET ADDRESS | 3408 HOEDT RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME O alate e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P
THE - [ pelete TILE . [J Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information

indicated on this repon or supplementat report i
of the corperation or the receiver or trustee

SIGNATURE:

Q‘W'cé /77 Qfé/lf

t my signature shali have the same legal effect as if made under oath: that I'am an officer or director

2%/ f)7-96)-109

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




