2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # N23714
POV Secretary of State
03-15-2005 90031 034 ****6]1 .25
SNOWBABIES, INC.
Principal Place of Business Mailing Address
676 ROARING DR P Q BOX 162856
#237 ALTAMONTE SPRINGS FL 32716 oot
AI§TAMONTE SPRINGS FL 32714 us ’
U
SAMe SAM<
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Numper Applied For
58-2865815 Not Applicable
7P Couniry 4ip Country 5. Certificate of Status Desired | ?8 .75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name / - - - -
SEV’SON'RUSCH' TAMMY SUE Street Address ({9\}51. goﬁumber is Not Acceptable)
676 ROARING DR
#237
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

/\
3. The above name/ﬂtm/ ubmits this statement ior the purpose of changing |ls/7tere office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rggisterpd agent.
my Sue. Buseh 3 //0/05

SIGNATURE
Slgna l ryp-ad o pnnladﬂama of iegisiared agent and titls if appiicable (N TE Heglslsr[d Agenl s\gnﬂ[urs lequusd whan reinstating) D TE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. N O Added to Fees,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DvP [ Detete TE [J change [ Addilion
NAME RUSCH, DARRYL L NAME
STReer aopsess | 676 ROARING DR. #237 STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32714 cITY-51-7IP
e D ] Delete TILE [ Change [ Addition
AN ALEXANDER, GREGOR NAME
STREET ADDRESS |92 W MILLER AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-5T-2IP
TLE DPST o O velete. .  TiLe o ) O change [ Addition
NAME SEVISON-RUSCH, TAMMY NAME
STREET ADDRESS | B76 ROARING DR., #237 STREETADDRESS
CiTy-S1-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TLE D mlele TITLE ) [ Change  [] Addition
RAME SCHMIO, MARSHA NAME .
stieet ancress | 815 HILLARY CT STREET ADDRESS
CITY-ST-7iP LONGWOOD FL 32750 \ e CITY-ST-7IP
D . —
TITLE Delet MLE [ change ] Addition
A MANNING, ROY X " NAME :
sTREe apparss | 2947 BURLINGTON AVE. STREET ADDRESS
orv-s.op | APOPKAFL 32703 CITY-ST-2P
TIILE ) [ Detste THLE ) [J change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IF EIry-SI-aw

. | hereby certify that the mforrnatlon supplied with this fli!n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supple, tal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiv stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen /van ddress, with all other like empowered.
A/\ 77 oy Sie. Luse f 3//0/3’ 5 7‘63“92#

SIGNATURE:
mfm,fune mf‘rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #




