2004 FOR PROFIT CORPORATION .-
ANNUAL REPORT (AR)

DOCUMENT # M31093~ - -

1. Entity Name-

SNOW WHITE.REALTY, INC. ~ ...

Principal Place of Business

510 PENNSYLVANIA AVENUE P.O. BOX 1540
BRONSON FL 32621 - BRONSON FL 32621
us us

Wailing Address

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90114 003 ***150.00

24044893

TRARBITI

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0008361 Not Applicatle
yd yal .
A Country ® Countey 5. Ceriificate of Stats Desied (] $8-75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— . e e Neme L L I
SIDE, A.J.

510 PENNSYLVANIA AVE
BRONSON FL 32621

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

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme of registered ageni and 1ile «f applicable.

(NOTE: Regrstered Apent signature reguired when reinstating) DATE

9. Election Campaign Financing

Trust Fund Centribution. 0O Added to Fees

$5.00 May Be

OFFICERS AND DtRECTC)RS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE CTD 1 Delete TITLE [ change [ Additien

RAME SIDE, A.J. NANE

STREET ADDRESS | 510 PENNSYLVANIA AVENUE STREET ALDRESS

CITY-ST-2IP BRONSON FL 32621 CiTY-5T-2IP

TITLE PS ] Delete TITLE [ Change [ Addition

NAME SANABRIA, S.D. NAME

STREETADDRESS | 510 PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST-2IP BRONSON FL 32621 CITY-ST-2iP

THLE [ Detete me [ change [ Addition
- NAME e T TIPS - NAME - — - s - e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P CITy-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-ZIP

TTLE [J Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S1-21P CImy-57-21P

TITLE 1 Delete TILE [J Change  [3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07{3)(i}, 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 efiect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: CEQN

3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s M 32 N&beqy

T Date Daynme Phong #




