2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P00000027818

1. Entty Name

SNACKS NOW, INC.

Principal Place of Business

12720 WOODLAND DRIVE
JACKSONVILLE FL 32218

r\;ailing Address

12720 WOODLAND DRIVE
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, efc,

I

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

|

AW

I

|

N

1st MOORE CR2E034 (10/04)
City & State - City & State T 4, FE| Number . Applied For
59-3641131 Not Appiicable
Zp . Country e Courtry 5. Certificate of Status Desied [ gesegfq Addilional
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Ragisterad Agent
- o ~| Name
’:‘%‘Eg WJSCS)EEIIJ‘AD DRIVE Street Address (P.0, Box Number is Not Acceptabie)
JACKSONVILLE FL 32218
Crly Zip Code

FL

8. The above named entity submits this staterment for the purposs of changing its ragistered office or registerad ageént, of both, in the State of Florida. | am familiar with, and accept

the obligatiens of ragistered agent.

SIGNATURE

Sgnalura, typad o prited nama of regrtered agent and tlie 1T appicatia

T INGTE Regstared Agant Sigrature (etinad when instelng)

DATE

" FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida De?'ar:tmsnt'cf State *

9. Election Campaign Financing ~ $5.,00 May Be

Trust Fund Contribution.

[j Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITTONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE POV ) T O Delete TILE ' [Jchange [ Adcition
NAME ALLEN, JOSEPH M NAME

STREET ADDRESS | 12720 WOODLAND DRIVE STREET ADDRESS

CITY-ST.2IF JACKSONVILLE FL 32218 GTY.ST- 2P

L ST O3 Delete T OReeonansy 3 Chage [T Addition
NawE ALLEN, JOSEPH HAME i ¢I!P iﬁ!lffy—&'ff] ;ﬁ[]i 1 IE0.00

STREET ADORESS | 12720 WOODLAND DRIVE STREET ADDRESS S LTS O 4 S

CITY.ST- 2P JACKSONVILLE FL 32218 OliY-51- 20

T o 7 Delets : [l change [ Addition
NAME NAME

STAEET ADDAESS SIREET ADDRESS

Cy-§1-2iF CITY-5T-20P

TITLE [J Delete 1TLE [ Change  [1 Addition
NAME NAME

SI1REET ADDRESS STREFT ADDRESS

CiTY-87.2IP CIry.-81- 29

TLE T O velete e O] chawge L] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-20P CITY-S87- 2P

TiLE - " oelele HiL Clchange L Addition
NAME NAME

STRELT ADDRESS STREEY ADDAESS

CITy-51-3P CINY-ST-7F

12, | I:jerebydceni tat the informatian supptied with this g coes not gually for the exempton stated in Section 119.07(2)(1}, Florida Statutes. 1 further certify that the infarmation
indicated cn

is report of supplemental report is true 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 or the receivar or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-7—-05 Gpf - 257589

changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREWM/%« ]
NATURE TYFED OR PRINTED NAME'GF SIGMING OFFICER OR DIRECTOR

Date

Daytme Prone #



