2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # 738333 5 Secretary of State

1. Entity Name
03-15-2004 90041 029 ****g]1 .25
ELEVEN ELEVEN, INC.

Principal Place of Business Mailing Address
C/0 JEFF SNOOK P.O. BOX 3432
1111 N. FEDERAL LANTANA FL 33465

LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . 1 . . Cily & .State~ = - o= 4. FEI Number Applied For
T NO-T APPUCABLE Not Applicable
Zi b i ,.
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )

; gQNGOI\?KIéE‘-Z}EE)EEAL, #_424 T T Street Address (F.0. Hox Number is Not Acceplabie) =
LANTANA FL 33462

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

$Slgnature. typed of printed name of registared agent arm t applicabie. (NOTE: Reqistered Agent signalure raquired when reinstating} . DATE . o o e e

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ] palete TITLE ' [Jchange [ Addition
NAME SNOOK, JEFFREY A NAME
steeT anppess |P-O. BOX 3432 STREET ADDRESS
crv-st-ze |LANTANA FL 33485 CITY-ST-2P
Tme T O Detete e E " Ochanoe [} Addition
NAME SNOOK, BILL NAME
STREET ADDRESS | 1602 COTTAGE ST. STREET ADDRESS
gmv-stze |ASHLAND OH 44805 CITY-ST-2IP
TMLE T [ Delete TITLE [ Change [ Addition
NAME SNOOK, BEV NAME
STREET-ADDRESS F602.COTTAGE ST, = o e o e = STREET ADDRESS: [ ™= = =rmmmm—rn s mee . e e A
cmy-sT-zp | ASHLAND OH 44805 CITY-ST-2IP
TILE ] pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28P CITY-$T-2IP
TIME [J Delete TITLE [C) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O pelete TMLE ] (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qlialiiy 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 eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wnhw;mwered.
SIGNATURE: @*Mﬂ'k e'

SHGNATURE-ARID TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




