2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # J22133

1. Entity Name

D & R SNYDER, INC.

Principal Place of Business

828 WHITFIELD
lSJAS\HASOTA FL 34243

Mailing Address
PO BOX 10519

BRADENTON FL 34282
us

2. Principal Place of Business o

3. Maiiing Addrass

, FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

I I

I

I

Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MCORE CR2E034 (10/04)
Cily & State N T City & Stata 4. FEI Nomber Applied For
. — 59-2692617 Not Applicable
dip Country Zp Couniry 5. Certificate of Status Desired J $8'75 P:ddiﬁonal
Fee Hequired
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
Mame
CARRY .
gtz\lg\%EIRﬁFIELD Lw Street Address (P O. Box Number is Not Acceplable)
SARASOTA FL 34243
City Zip Code

FL

8. The above named entity subr;lﬁ: this statement for?h;;urpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE —

Signatute. typad o printad name of registersd agent and tie f apphzable

{NCTE Registored Agent sigrelura requied wheh 101sialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

8. Elaction Campalgn Financing

$5.00 mayBe

O AddedtoFees

10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN {1

T DP M Delete RTLE [ change =[] Addition
HAMI SNYDER, DARRYL. W, NAME INCA2ST

TR ADDRESS | 828 WHITFIELD TR ADDRESS ;g? Bg g ggu 5

cIre ST 2P SARASQTAFL — o GITY Si-2i 04/21 /05~ ﬁ 2-021 150.00

i DT - O Delete s [ change [ Addition
NAME SYNDER, RODNEY A. NAME

SIREETADDRESS (828 WHITFIELD STREET ALDARESS

GlY SI-4p SARASOTA FL CiTe-S1- 2P

I 7 Delete L [ change T Addition
NAME NAME

STRFET ADDRESS _ SIREET ADDRESS

CIY-51-2IP Ty SE. 74

1Tt [ pelete nnf [] change [ Addition
HAME KAME

CTREFT ADDRESS SIRFET ADDBESS

CIY-Sl-2ip CITY-ST-2IP

HiLE . I Delete Ik [JChange ] Addition
NAML MANF

STRFFT ADDRESS SIRFF T APDRESS

Y §1 2P CilY-§1- 2

331 [ Delete g [ change [ Addition
NAME RAME

STREE] ADORESS STREET ADDRESS

CiY-§T-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing coes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recelver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

all other like empowered

_.;P-— 2@ -3 5T

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

- O |
TYPED OR PRINEEMRAME OF StGNING OFFICER OR DIRECTOR

Qata

Lavime Phone #




