20US FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

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

DOCUMENT # M31093

1. Entity Name
SNOW WHITE REALTY, INC. :

Principal Place of Businass o ) T Malfing Adgiress
510 PENNSYLVANIA AVENUE P.O. BOX 1540
BFS!ONSON FL 32621 - lB}F§C}NSC)N FL 32621

2. Princlpal Place of Businass

I

Ul

|

i

|

i

3. Mailing Address o ’

Suite, Apt. #, etc. _ ’ Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State” - 0 City & State 4. FE! Number ) Applied For
65-0008361 Net Applicable
zi Courtry z uniry it
i3 ouritry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registereq Agent S 7. Name and Address of New Regfsterad Agent
- T Narme j ]
SIDE, A.J. —_— S
510 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptabla)

BRONSON FL 32621

City - FL l Zie Code

8. The above named entity submits this statement for the purpose of changing ifs registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. : . -

SIGNATURE . —— S — - - =
Signatura, typad of printed name ¢ ragislared agent and s ¥ zpplicable {N‘D’TE Faglslsledhgem sgnature Tequired when rainslating) DATE
- N A i ,’I " e a8 X
FILE NOW!! FEE I":‘ §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added to Feas

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE cTD T petete TiTLE Tichange ] Addition
NAME SIDE, Al NAME ™
STRCET ADDRESS | 510 PENNSYLVANIA AVENUE - STREET ADDRESS 4 ;%g%g%?%%g%ﬁ%n 10 150,00
gnv-st-2F  |BRONSON FL 32621 OTY-S1-7 i ‘
e PS T ' Ooaes ~ 1 Ochage [ Additicn
NAME SANABRIA, §5.D. NAME
CIREET ADDRESS | 510 PENNSYLVANIA AVENUE SIREFT ANDRESS
G ST-21P BRONSON FL 32621 CIfY-S1- 79
WILE T Ooeete I 1ue - I change ] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P ClIry-§1.2p
L o o ’ T Delete ™ — Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIIY - ST-21f CITY -51- 21
L - ' B 1 Delete e ' Ol Change  [] Addilian
NAME NAME
STRLCT ADDRESS SYREET ADDRESS
CIY-5T-2P CITY-81- 219
TITLE T S T Delete ’ 1 It T [Jchange  [] Addition
NAME MAIE
STREET ADDRESS SIREET ADDRESS
Gy - ST-2P CHy- 51 26

12. | hereby ceni{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.DTF3RF}. Florida Statutes, § further certify that the information
indicated on this repart ar supplemental report is rue 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 corporation of the receiver or trustes empowered to execute this report as required by Chapler 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 like empowered.

sienature: . . A At T ATS e !t /M“ 3 P60y

SIGNATURE ANRPYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrna Phone §




