2005 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # H90298

1. Entity Name
SNED & TUCKER, P.A.

— — ss

Secretary of State

Principal Place of Business Mailing Address

3030 S DIXIE HWY,, SUTE 5
P.0.BOK 3746
WEST PALM BEACH, FL 33402

P. 0. BOX 3746

3030 5 DIXIE HWY., SUITE 5
WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current re Ag et

VRO A

01202005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2630776 Not Applicable
o . $8.75 Aditiona
|- 3+ Certilicate of Status Desired ] Fes Requirad

SNED, WILLIAM H JR
3030 S DIXIE HWY, SUITE 5
WEST PALM BEACH, FL 33402-1539

- - DO NOT WRITE
IN THIS SPACE

- *ﬁﬂw.nﬁwg;«&;,m?

8. Tha above namaed antity submits this statemaent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, T am tamiliar with, and accept

the obligations of registerad agent,

SIGNATURE PR =

L TR ks T

S\gnnture, yped of privted name of regisiared agent and Iide It apolicable.
—~ P A

[NOTE. Registored Agent signatura requirad when relnstating) . DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
c Agded 1o Fees

10, . CFAICERS AUD DECTORS —

-

TLE PD

NAME SNED, WILLIAM H, JR

STRECT ADERESS | 3030 S DIXIE HWY, SUITE S
cy-sT-zP [ WEST PALM BEACH, FL 334051539

UOO0n0S2H234

T SVD

NAE TUCKER, JOAN B.

STREET Abciess | 3030 S DIXIE HWY, SUITE 5
omy-sT-2p | WEST PALM BEACH, FL 334051539

_ EAAAR-R0030-007 150, 60

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

- .—DO NOT WRITE

THE

NAME

STREET ADGRESS
CiTy-8T-218

IN THIS SPACE

THLE

NAME

SIPEET ARDRESS
CITY-ST-2IP

TILE

NAWE

STREET ADDRESS
CITY. §T.21F

e L e T R,

12, | hereby certify that the infermation sup?lied with 1his filing does not qualify for the exemption stated in Section 1 19.07{3]0}. Florida Stat
accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true
of the torporation or the receiver or irustes empavrer
changed, or on an attachment with an addry with all her like empowered.

SIGNATURE:

ules. | further certify that the information

Wl 561/655~
e William H, Sned, Jr., 2/2/05 8631
SIGNATURE AND TYPED 0R m:m'EB'@t OF SIGNING OFFICER OR GIRECTOR . Pale ] Dayume Phone #




