FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003656 03-29-2004 90401 043 ***150.00
1. Entity Name
SNB ANNUITY BROKERAGE, INC.
Principal Piace of Busingss Mailing Address
825 THIRD AVE. 825 THIRD AVE.
NEW YORK, NY 10022 NEW YORK, NY 10022
T s R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

13-3768259 Not Applicable
“p Country e Country 5. Certificate of Status Desired O fese' ;?q L‘::’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
. 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. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ov printed nama of registered agent and tile if appiicable. (NOTE: Registared Agent signature required when reingtating) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine c [ petete Tin cleO R Change [ Acitien
NAME CROWE, KEVIN E NAME
STREET ADDRESS | 825 THIRD AVE, STREET ADDRESS
CHTY-51-21P NEW YORK, NY 10022 CITY-51-2P
TME PL [ Delete TTLE 'P X Change [ Addition
NAME NICHOLAS, FREDERICK S 10 NAME
STREET ADDAESS | 825 THIRD AVE. STREET AQDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CITY-S7-7IP
TITLE v [ Deiete TITLE [ Change [ Addition
NAME STODDART, TIMOTHY NAME
STREET ADDRESS | 825 THIRD AVE. STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10022 CiTY-ST-2iP
1ITLE T [ pelete TITLE [ Change [ Addition
NAME CIANCARELLI, STEPHEN NAME
STREET ADDAESS | 825 THIRD AVE. STREET ADDRESS
CITY-$T- 217 NEW YORK, NY 10022 Ciry-S7-20P
i T ﬂ Delete Tme O Change [ Additon
NAME SANKISOV, ELLA NAME
STREET ADDRESS | 215 GATEWAY ROAD WEST STREET ADDRESS
CITY-ST- 2P NAPA, CA 94558 CITY-ST- 2P
TILE O relete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this raport 88 required ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowerad. / ;
/ ‘/ﬁa!a 7

SIGNATURE:
Daytime Phone ¥

/SIGNATUHEI;ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




