- 4“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _____ Feb 02,2005 08:00 AM
DOCUMENT # 541670 3 Secretary of State

1. Entlty Name
SNOOK NOOK OF JENSEN BEACH, INC.

Principal Place of Business ‘ ‘-P.ﬂmélliﬁg-i_ﬂtddress;
3595 N.E. INDIAN RIVER DR. 3595 NLE, INDIAN RIVER DR.
JENSEN BEACH, FL 34957-4113 JENSEN BEACH, FL. 34857-4113
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i
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L

RGO RAUERAW LR

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number ’ Applied For

58-1760706 i Not Appliceble
; ) "$8.75 Additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

S!EEQ%RI\IYE?‘GE?EI\E?VER DRIVE Do NOT WRITE
JENSEN BEACH, FL 34857 IN THIS SPACE

8. The above named entlty submits this statement for the purposa of changing fts registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. . B

SIGNATURE. -

Slgrature, typed or prinod name of reglstored agent and tite ¥ applicabls. T (NOTE: neqls:ervid Agent SiGnature rguired wher mh@hm Y DATE
FILE NOWIN FEE IS $150.00 9. Bleation Campelan Prancind $5.00 Mayee | HATOONZ] L0 .
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes i iJE-""DE_BU 1 DE_,E}I 3 }Eu' Gﬁ
10. OFF]CERSANUDIHECTOHS i I_ . ] i o , j - T
TMLE P o
NAME HENRY CAIMOTTO

$TREET ADDRESS | 3595 NV INDIAN RIVER DR
CITY-ST-ZP JENSEN BEACH, FL

TITLE

NAME

STHEET ADBRESS
CITY-§T-2F

TITLE
NAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AUDRESS
LY-§T1-21F

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. ] further certify that the information
indicated on this report of suppfemental report Is e and accurgte and that my signature shall have the same fegal eifact as if made undar oath; that | am an afficer or direstor
of the corporation or the recgkrer or trusiea w"‘;: rad to exeggite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachmght with arya 9 all /f' e empowered,

)

SIGNATURE; 37 ) Ay ile //[g/&ﬁ/ PRI L4

FED GR PRINTED NAME OF SIGNING CFFICER o DIRECTOR Daytima Phone #

o — -




