2005 FOR PROFIT CORPORATION | -
ANNUAL REPORT {(AR) - FILED

DOGUMENT # 340547 Apr 18,2005 08:00 AM

1. Enity Name Secretary of State

CHARLES M. SNOW INC. o

Principai Piace of Business - B _N.‘Iax—'iingzddressr o -

1260 CARDINAL LANE 1260 CARDINAL LANE

DELAND FL 32720 ‘ ) © DELAND FL 32720

i MEARUARmRROR
Suite, Apt #, etc, T Suite, Apt. #, efc. o o ] 1st MOORE CR2E034 (10/04)
City & State ) City & State ) 4, FEi Number | _[Applied For i
Zp Cauntry Zp Cauntry 5. Certificate of Staws Desred (X ?fe'gfqgf;‘é}“’m‘

6. Name a‘n_él Address of Currant Registered Agent ] 7. Name and Address of New Registerad Agent T

Name
?ga%“éggaﬁff &NE Street Address (P.O. Box Number is Not Acceptabile)
DELAND FL 32720 - e — .

City - _FL_. ] Zip Cade

8. The above named entity submits this statemant for the purposa of chanding its registered office or eglsterad agent, or toth, in the State of Florida. | am familiar with, and accent
the chligations of registered agent. . -

SIGNATURE Z . — — —— s
Sigretuia, typed oF printed name of regstered agant and title \f apphicable {NOTE Ragistarad Agent signaturs required when foms'rslrjg) OATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. (0 Added to Fees
Make Check Payahle o Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
T PSD - O et L [ Change [JA
NAME SNOW,CHARLES M. NAME
STREET ADDRESS | 1260 CARDINAL LANE STEEET ADNRESS
cy-51- 2P DELAND FL CIlY-SE 2P
TE VD o S ' 01 elete Tl - - O Change  [J A=
NAE SNOW,LINDA A NAME U003 1 2565
SIPEET ADDRESS | 1260 CARDINAL LANE | e aooass 04 18/05-80038-023 158.75%
CITY- §T-7IP DELAND FL CY-§T- 2P
WL - ClDelte  § wiet l O change 3k
NAME HAME
STRECT ADDRESS STREET ADDRESS
ClEv-si- /e LUy .57-3iF
TIRE - O petete g DOicnange [ Avi
HAME MNAMF
STREFT ADDRESS STREFT ADORESS
oy-si-ap CIy st 2Ip
T - Oloeete | § ws - [ Change [ Adi
RANT NAME
SIREET ADDPESS SIREET ADDRESS
oIy 5727 oITY-§1- 21
WiLE o O pelste TiLE - Clchange L1
NAME HAME
STREET ADDRESS SIRFET ADDRESS
clry.-si-ip CITY-s1-2iF

12, | hereby certify that the information éup;ﬁlfeti with this filing does nat q&al?fy for rhe‘ex_en:]btioh stated in Section | 19.0?{3)_[5), Florida Statutes. 1 furthes certify that the information
indicated on this report or supplemental,report is true and accurate and tat my signature shall have the same legal effect as if made under calh; that | am an officer or dire<
of the corporation or the receiver gy tfrugfice ¢ were executa this report as required by Chapier 807, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11

changed, of on an attachment oljer like empawered. ]
FAIOST  SSGTS 65

SIGNATURE: ____ _ _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tave Daytme Phona ¥




