FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027818 :

1. Entity Name
SNACKS NOW, INC.

Principal Place of Business Mailing Acidress
12720 WOODLAND DRIVE 12720 WOODLAND DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

R

04292004 No Chg-P CH2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Ty T

59-3641131 Not Applicable

" , $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Heglﬁtered Agent

15750 WOOBLAND DRIVE DO NOT WRITE
JACKSONVILLE, FL 32218 lN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent. or bath. in the State of Florida | am familiar with, and accept
the obhrgations of registered agent.

SIGNATURE
Signanse yped of printad ngme of regetered agent and litle f dppkcable {NOTE Registered Agent signalure requred wnen renstabiog) DATF
L0001 42455
9. Election Campaign Financing $5.00 mav B Py s e e
150. y Be I W T wraly I
Aft.l": g.nyg%l‘hF’:E.E.l‘Sv“ﬂ Eg ggso_oo Trust Fund Contributicn. 0  Added o Fees 4./30; 4 ’-”ji-"J'J Ul 4 IC‘D- DB

19, OFFICERS AND DIRECTORS ]
TITLE PDV
NAME ALLEN, JOSEPHM

STREET ADDRLSS | 12720 WOQDLAND DRIVE
Cify- 1. 2P JACKSONVILLE, FL 32218

TiLe ST

NAME ALLEN, JOSEPH

STREET ADDRESS | 12720 WOODLAND DRIVE
Cry-S1-2IP JACKSONVILLE, FL 32218

THLE
MAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy 8I-2IF

L

NAME

STREET ADDRESS
CITy-5T-2iP

TITLE

NAME

SIREET ARDRESS
CHY-ST-ZIF

12. 1 hergby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 1 19.0?#3]0). Flarida Statutes [ further gertify ihal the wiormation
indicated on s repon of supplemental report is ue and atcurate and that my signature shall have the sare legal eftect as if made urkier cath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empawered

SIGNATURE: T2 4 A . na. M1/ A0 203140 ua, jﬁ“ﬂ—a@%/ﬁ%éf

SIGNATURE AND TYPED OR PRINTED NAME GF S(GNIlG OFFIGER OF DIRECTOR &/ Dale Dated Prane &
i A

P
FE7T O



