2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | ~_ Mar08,2004 08:00 AM

DOCUMENT # N02000008984 - - Secretary of State
BR & SNF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DR 799 OVERLGOK DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e B 11118111 AT
(31062004 No Chg-NP CR2EO037 {10/03)
DO NOT WRITE IN THIS SPACE yir==prpees ' “TAEpieaF
56-2304209 Not Applicable
5. Cortificate of StawsvDesirfad_ ‘ | gi'gigf:;ﬁma‘j‘

6. Name and Address of Currént Réﬂjﬂer&j .ﬁgerit_

'lI:'I-?ELC?F?EREFl’\lLEAF BLDG DO NOT WR'TE
T KSOMVILLE, FL 32202 - : IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing ils registered office or registered égent. of bath, in the State of Florida. [ am familiar with, and accept
e obfigations of reglistered agent.

SIGNATURE - I, e - e
Sigratera. yped or printed name of reglstered sgent end title i appleable {NOTE. Aegistarad Agard signaiute tequired whed Ieinsianng} DATE
Filing Fee is $61.25 9. Election Campaign ﬁnancln’g $5.00 May Be UGQD{][{;}?SQ&;{.
Dua by May 1, 2004 Trust Fund Contribution. 0O Addedio Fees 03/08/04-R0054-01T 81,75
10. GFFICERS AND DIRECTORS -
TITLE DP
NAME MCCOY, JOHN A

STREETADBRESS | 799 QVERLOOK DR
ey -ST-21P WINTER HAVEN, FL 33384 . _

THLE DS

NAME SMITH, KATHRYN

STREET ADDRESS | 799 OVERLOOK DR
ciry-5T.21P WINTER HAVEN, FL 33884

TILE bt
NAKE SANDERS, 8aM

STREET ADORESS | 709 OVERLOGK DR
orv-ST-2P | WINTER HAVEN, FL 33884 o _ DO NOT WR'TE

| IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T.2ZP

e

NAME

STREET ADORESS
CiTY-St-Zf

TiLE

RAME

STREET ADDRESS
CITY-5T-2P

12, ! hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07$3)(I'). Florida Statutes. § further ceriify that the information
indicated on this report or suppisgiental report is true and accurale and that my signaturg shall have the same legal sfiect a5 if mads undar cath; that | am an officer ot diractor
of the corporation or the receivepbrtrustee agapowarad to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ii{an #fid th all other like smpowersd.
(~b0q  BEFFSILblE

SIGNATURE: sl d-

RE AKD TYPED OR FRINTED NAME OF SIGNNG CFFICER OR DIAECTOR




