2004 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT (AR)_.. . .. Feb 04,2004 8:00 am

-
DOCUMENT # N23714 Secretary of State
1. Entity Name 02-04-2004 90027 024 ****g] 25
SNOWBABIES, INC. '
“ﬂ;wtl“p
Principat Place of Business Mailing Address
676 ROARING DR P O BOX 162856
#237 ALTAMONTE SPRINGS FL 32716
AI§TAMONTE SPRINGS FL 32714 us
u .
o chaqe . Ko Chang
Suite, Apt. #, etc. { Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2865815 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} $8'75 Additionat
i Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent .
Name o
T ._ Ty U5 - Flase b - -
SEVISON, TAMMY SUE ArnmyeSue Sevssin - s

676 ROARING DR. - VAL (o) Y ) /"33%;5 T # 237

#237
Hackon¥e Sppines  FL 1B55 /4

ALTAMONTE SPRINGS FL 32714
8. The above named entity submits this statement for the purpose of changing its registered office 7&55&3 &d agdnt, or bothfin the Statelof Fiorida. | am familiar with, ang accept

the obligations of registered agent.
T SSEN st
i A

SIGNATURE 7ﬂm My Ske &ew\so/d- _/Eqsc./l {,
Signature, typed or prmtél name of ragistered agent and tile if apphcable. (NOTE: Registared Agent s:%zure r?{mrad%mc%ﬁ;gfe"/

9. Election Campaign Financjbg ' /$5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 10
e DP R Delete e O Change L] Addition
NAME GARBER, LON PASTOR NAME
STReeT apoRess | 530 DOGTRACK RD STREET ADDRESS
orv-st-zp  |LONGWOOD FL CITY-§T-2P _
TITLE D . [ Delete TTLE [ Change . [] Addition
NAME ALEXANDER, GREGOR HAME
staeeT aoress |92 W MILLER AVE STREET ADDRESS
cry-st-zp |ORLANDO FL CITY-ST-2IP ) .
me - . DPDS . o em - Cme = T Mpelete= & § FIE - 1 0 ”‘JT’ ST T T T Ui ehaige [ Addition
NAME SEVISON, TAMMY - oo T T T P AN e Seviger~IYusec
STREET aDDRess | 3365 GRAY FOX COVE STREET ADDRESS | (53 ¢y, QZ " ,QMJ(; onr # 237
cry-st-zp | APOPKA FL . CITY- 57-2P (A Mmoo )Le_ \So RiaJaS ?71" 3927/#
TITLE DVFT ] Delete e O jRec Tar ! ! HChange [ Addition
NAME SCHMID, MARSHA NANE SCHM O ﬂ”)ﬂesil}ﬂt_
steger acoress | 815 HILLARY CT STREET ADDRESS /5 HillAar y T
cry-gr-zp  jHONGWOOD FL 32750 CITY-SE-2p Z o at G DO L 2A750
LJ I . .
TITLE TITLE Change Addition
e WHITE, ANNA MDEMB E %{Q E’Q \ L L . /2(/5( h O G ﬁ it
527 PORTLAND CIRCLE Bbar.ng Pr . #4357
STREET ADDRESS STREET ADDRESS &7 6
cmv-stze | APOPKAFL 32703 CIiY-§7-2P RBite mante SOR 153 -?')L, 302 /¢
TITLE [ Dalete TITLE [ Change MAddition
NAME NAME sy mefuuuuz‘_
STREET ADDRESS STREET ADDRESS 2947 el gfen Aue
£my-ST-2P CITY-S7-28P oo bo. T+ L7023

12. 1 hereby certify that the inferfaatidny supplied with this filing does not qualify for the exemption stated in Section 11’9.07(3)(0. Fiarida Statutes. | further certify that the information
indicatedt on this report of sypplefental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thgf regiiver.d stee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagbnrdent With an adardss, with al Iler like empowered.
- R [25/- D
SIGNATURE: -' Ao S Sedisemn- [lusch 1/28/0Y 785 -92/%
D NAMEOF SIGNING OFFICER OR DIREGIOR Dale B { Daylime Phane #




