2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 429450

1. Entity Name

SNAVE, INC.

Principal Place of Business Mailing Address

3169 FLAMINGO BLVD. P. O. BOX 6350
SPRING HILL FL 34607 lSJI;R!NG HILL FL 34611
us

(ra /‘z‘/ evig

2. Prin?ipal Place of Business 2 3. Mailing Address

Il

I

Stite, Apl. #, etc. Suite, Apt. #, etc.

|

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90029 046 ***150.00

TevnuzUy

il

MOORE CR2E034 {11/03)

City & State City & State
Spncas M1/, Fis

4. FEI Number 59-1486651

Applied Far

Not Applicable

EVANS, DOROTHY L.
3169 FLAMINGO BLVD.

Zip J dountry Zip Country 5. Ceriificate of Status Desired 0O $8.75 Additional
3 ‘{/ﬂ 0 )7 Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O,}qx Numbgr is Not Acceptable)

SPRING HILL FL 34606 AL A CN Y L
it ) . Zip Code
Soacue Ml FL 35507

the obl:gaho]f:s/ﬁegsstered agent.
SIGNATURE _af. U?,OZ/ufZ 7/4‘0&4—"

8. The above named entity subrmits this statement for the purpase of changing its registere'aifffice or redﬁstére’d agent, or both, in the State of Florida. | am familiar with, and éccepl

[orpthy [ Coaus 3504

5(gna!ure. typed or pnnfeé name of registered agent and litle if applicabls

{NOTE. R‘agns,érea'ﬁ\gem signature required when reinstanng)

DATE

FLE wowi FEE S Sa0
- After May 1,2004. Fee will be $550.00 -« ° .
 Make Check Payable ta Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [ Change  [J Addition
NAME EVANS, DOROTHY NAME O
STREET ADDRESS | 3468-FLAMINGO BLVD._ STREET ADDRESS 3 2 g} &pm{c?ﬂ? r
CTY-ST-2P [ SPRING-HILL,-EL.O0000., CITY-5F- 2P S/ prvir /74//’ /= 3 ’7% o 7
TITLE P O petete TLE =7 s ' {7 Change [ Addition
NAME EVANS, DOROTHY L NAME J p

: C ;,0,» ¢

STREET ADDRESS | SHEB-FLAMINGG-BLVD STREET ADDRESS 3 Z 83 en'q r
CrY-ST-7P | SPRING HILL,-FL-00000- orvY-51-2p ot Mol e 3 H60 i
TME VPST O Gelete e 4 gy 4 O Chinge  [] Addttion
NAME EVANS, JOHNP JR. — NAME . - 7L . A.
STREET ADDRESS | 43+7-CATIENTA-GT. smeersovhess | ff 3 & /52& hawa y /TUe
CmY-sT-2P  1SPRINGHUL Fl CIy-S1-2Ip Gﬂ[’r’ns /7!'/[) /-;:L_ 3 17/60 g
e 1 Delete TmE AR [Cenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHY-ST-ZiIF
TINLE {1 pesete TME [ change [ Addition
NAME MAME
STHEET AUDRESS STREET ADDRESS
CITY-S1-2IP TITY-ST-2P
THTLE [ cetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CTY-ST-2P

SIGNATURE:

changed, ar on aif akachment with an address, with al! other ke empowared.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 corporalionrq“{recewer or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 #f

$2-L4-5 959

OF SIGNING OFFICEF OR DIRECTOR

’

) /Qﬁ}awf Jr 1// Di-/f'&;/ 2

Daytme Phone ¥




