2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 200S 8:00 am

DOCUMENT # F04000006203

1. Entity Name
SNIDER ENTERPRISES, INC.

ecretary of State

04-14-2005 90083 040 ***150.00

Principal Place of Business

209 5. CANAL ST
CANAL FULTON, OH 44614

Malling Address *

PO BOX 291925 -
PORT ORANGE, FL 32127

BV W e -

A0

2. Principal Place of Business 3. Mailing Address
77225 /6 TtE sT a7
Suite, Apt. #, efc. Suite, Apt. #, elc. 04112005 Chg-P CRZEC34 {10/03)
City & State City & State ) 4. FE| Number Appliad For
éf/{/ & A /4([ S, /Z 31-1683726 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 34 7/ b/ 5 , S. Certificate of Status Dasired O Fos Required

6. Nams and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

—— — - -

CHARAES TS ITPERXT

SNIDER MATI'HEWT
531 ORANGE ST.
PORT ORANGE, FL 32127

Strest Address (P.O. Box Number is Not Acceptable)

32738 [6t2 ST wIEST

N | ERiG H At FL | #%%329,/

8, Tho above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am larmllar with, and accept

the obiigations of registered agent.
smmrung’w—’—j 7 K - //> S fotfo 5

sgnaluu tyoed or ptinted name of rwnm!ﬁ‘ﬂml and sl (NOTE: Ragisterad Agent signature raquired when reinstating) ! 1533
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fess

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e P AT Detete TE PREStpEw T AAThange [ Addiion
HAE SNIDER, MATTHEW T HAME gtptthei) 7. St m«.‘/l r

STREET ADORESS | 531 ORANGE ST srETaorss (4224 /b FH ST &%

omv-s-2¢ | PORT ORANGE, FL 32127 -tz (] mphi b H ARES / / 397/

e : 1 Deleta TME [ change [ Addition
NANE RAME

STREET ACORESS STREET ADORESS

LY -5T- 2P CIy-ST-2P

TILE 7 Delets TITLE [JChange [ Addition
NAME HAME

STREET ADORESS 3 SIREET ADORESS

CIvY-St-2p - - : CITY-STo 7P — e e
TITLE ] Delete ME [ Change [ Aodifion
NAME NAME .

STREET ADDAESS STREET ADDAESS

CITY-§T-2IP CITY-ST- 22

TITLE [ pelate e 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-ZIP CITY-5T- 2P

TmE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

12, 1 harehy certify that the information supplied with this i Img does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with all other like empowered. 2 ﬁ )
SIGNATURE: _ 2% - / =~ 7/ 10/0 X 297-/690
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / “Date Daytima Phors §




