\:\

N

R PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # J67767

1. Entity Name
D. B. BNOW, P.A.

2005 FO

H

M.ailing Address
3840 OTTAWA LANE
COOPER CITY, FL 33026

Principal Place of Busir\;é‘;:,_,;T ;‘ "

3840 OTTAWA LANE
COOPER CITY, FL 33026 -

R S

FILED
Mar 19, 2005 08:00 AM
Secretary of State

UKW RRAREA R At

03162005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2796964 Not Applicable
N 8. Cenificate of ?tatus Desired 0O ﬁese'gesq&ggm"ﬂ

8. Narﬁe_l-ﬁr;- A-ddrus 01' qujrent Registered Agent

SNOW, DARREN B
3840 OTTAWA LANE
COOPER CITY, FL 33026

IN

DO NOT WRITE

THIS SPACE

the obligations of registered agent.

— 2

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | arn famiiiar with, and accept

2

SIGNATURE A e . . J
Signaturs, typod o printed mame of registored agam and title f sppilcable, | INOTE. Regisieted Agent signalwe required when fainslating)

madead g ii i igh vl

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 o

10, — OFFiCERS AND DIRECTORS ]
THLE
NAME
STREET ADORESS

Gy -ST-2P

P
SNOW, DARREN B.

3840 OTTAWA LANE
COOPER CITY, FL 33026

oo UDO0RUZ T RS
U3/15/05-80040~011 150,00

VP
BARON-SNOW, DEBORAH
3840 OTTAWA LANE

COOPER CITY, FL 33028

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TIME

NAME

STREET ADDRESS
ciry-ST. 2P

TIMLE

NAME

STREET ADORESS
CIy-5T-2P

IN

TINE

NAME

STREET ADDRLSS
Ciry-g1-2IP

TTLE

NAME

STREET ADDRESS
Crey. sT-2P

DO NOT WRITE

THIS SPACE

does not qualify for the exemption stated i Section 119.07

12. | hereby certify that the informatjon suppiied with this ﬁfing ot quality i e n stated in 1184
accurate an al my signature sl ave the same egdal e

indicated on this report er supplemental repert is frue an

chenged, or an zn attachment with an address, with al! other Ijm/najwered.
SIGNATURE: (s ppss 3 Loper Qs

%3}0), Florida Statutes. 1 further certify that the information

of the corporation or the receiver or frustee empowered to axectite this repost as required by Chapter BO7, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director

45y 435-93Y)

SIGNAWREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/i2fes

_ Daytme Phone #




