= 2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

™~
DOCUMENT # Fo3000001222 Secretary of State
1. Emut} Name
02-10-2004 90020 022 ***158.75
SNAPF’ER PRODUCTS, INC.
I

Principal Place of Business Mailing Address
535 MACON ROAD 535 MACON ROAD
MCDONOUGH GA 30253 MCDONOUGH GA 30253

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State- City & State 4. FE Number Applied For

U CX 06 F)—-k-" \O o‘ R Not Applicable
Zip Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired g Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - s e e Name ’

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the oGligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Sgnature. typsd or printed name of registered agent and lills if applicable.

(NOTE: Ragistered Agent signature requirst when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 1 pelee TTLE [ Change [ Addition

NAME FRIEDER, SAMUEL P NAME

STREET ADDRESS | 500 NORTH SPRING STREET STREET ADDRESS

CITY-S7-2IP PORT WASHINGTON WI| 53074-0997 CiTY-ST-2IP

TITLE DCEO 1 pelete TITLE [ Change  [_] Addition

NAME WIER, JAMES A NAME

STREET ADDRESS | 500 NORTH SPRING STREET STREET ADDRESS

CITY-ST-2IP PORT WASHINGTON WI| 53074-0997 CITY-ST-ZiP

TILE VST O petete TILE Ol change [ Addition
“NAME— | SCHOONENBERG; DON-§—— - S [ T el e

STREET ADDRESS | 500 NORTH SPRING STREET STREET ADDRESS

CiTy-s1-2P PORT WASHINGTON WI 53074-0997 CITY-5T-2iP

TITLE AS 2 pelete TIMLE [ change [ Addition

NAME PAUL, DAVID D HAME

STREET ADDRESS f 500 NORTH SPRING STREET STREET ADBRESS

CITY-ST-2P PORT WASHINGTON WI 53074-0997 CITY-5T-ZiP

TLE P 3 pelate e [ Change [ Additien

NAME SUMNERS, SHANE KAME

sTREET aboRESS | 535 MACON ROAD STREET ADDRESS

CITY-ST-ZIP MCDONOUGH GA 30253 CITY-ST-ZIP

TITLE O pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IF CTY-57-2P

ohara.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

/ 30)04

770-9/4-926S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale

Daytime Phone #



