2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # 349547 Mar 01, 2004 08:00 AM
1. Entity N
i e Secretary of State
CHARLES M. SNOW INC,
Principal Place of Business Mailing Address i
1260 CARDINAL LANE 1260 CARDINAL LANE
DELAND FL 32720 " DELAND FL 32720
Suite, Apt #, etc. Suite, Apt. #, elc. MOCRE h CR2EC3S (1 1/03}
City & State City & State ) ] 4, FEI Number Applied For
_ _59'1 26?01 1 ] Not Applicacle
Zp Country Zip Country - R $8.7'5 Additional
5. Certificate of Status Desirad E/ Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Beai'_ste_r_ed Agent

Nama

?g&%gg@,ﬁ,ﬁs LhﬁNE . Street Addrass (P.O. Bax Number is Nol Acceptatie) -

BELAND FL 32720

City ] } FL I leCOVr.‘Vler

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

SIGNATURE : . B
Signature typed or printad name of registared agent and tle it applcable INOTE Registered Agenl signature required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 . =~ . )
Atter May 1, 2004 Fee il be $550.00 © st oo [ ety Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TILE PSD [T Delets THILE [ Grange [ Additian
NAME SNOW,CHARLES M. o NAME o
STHEST ADDRESS | 1260 CARDINAL LANE STREET ADDRESS HONGOO0T2345 _
ory-ST-ZP | DELAND FL CITY-S1-2IP idari ] /Oe-B007-012 158,75
THLE vD [ gelste TITLE [ change  [O) Addition
NANE, SNOW,LINDA A NAME
STREETADDRESS | 1260 CARDINAL LANE STREET ADDRESS
CiTY-8T-2IP DELAMD FL CITY-§T-ZP
TLE [ Deete THLE [ Change  [T3 Addition
NAME - - . . . RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2P
MLE T pelete TiNE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TINLE 3 pelete WL []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -8T- 7P CiTY-ST-2P
TINE T belete TTE 3 Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T. 20

12 [ hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}{3}, Florida Statutes. | funther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath: that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment,with/an ggldress, with all other like empowered. .

SIGNATURE: w0 3. d%’fégﬁﬁmﬁ «Q%QW Il 4 8

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DlREETO Daytme Phone 4




