2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

DOCUMENT # P00000028452

1. Entity Name

SNOW & ASSOCIATES, INC.

Principal Place of Business ‘Mailing Address

FILED

Mar 03, 2005 08:00 AM
Secretary of State

6214 MOBNING MIST LANE 6214 MOBNING MIST LANE
ORLANDO FL 328189 ORLANDOQ FL. 32818
Suite, Apt # etc. Suite. Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apglied For
59'3637074 NOt AppllhdL
Zp Country Zp Country 5. Certificate of Status Dasired O $8 75 Addltlonal
Fee F\eqmred
6. Nama and Address of Current Registered Agent " 7. Name and Address of Now Hegistarad Agent _ T
- B - Name
'.{gsREaAEASE-? \ﬁigi?h’ig 50 Street Address (P.C. Box Number is Not Acceptable) T
CLERMONT FL 34711
City S ) FL {—Zip Cade

8. The above named sntity submits this stalement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and acc:.
the obligations of registered agent. ..

SIGNATURE — — . — —_ — —
Signature, typad o printed name of registarad agant and e f acplicakke NOTE Begistared Agerd signature TeiuTed when rminstating) ) -+ DATE : N

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550,00 R
Make Ghock Payable to Florida Depariment of State

$5.00 vay:
Added to Feae

9. Election Campaign Fihancing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTOHS 11, ZDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
IILE D 3 pelate ite O Ghange - t] &
NAME SNOW, DENNIS A NAME

SIRECT ADDRESS | 6214 MORNING MIST LANE SIRFFT ADDRESS

cir-s1-2p  (ORLANDO Fl. 32819 ory-st-zp

T D 3 Delete TIRE ) [Johange ]2
HAME SNOW, DEBORAH § HAME UOOR00D249s0s

STREFT ADDRESS | 6214 MORNING MIST LANE SIREET ADARESS 030370580021 ~011 150, 08
oilY-SI- 0P ORLANDO FL 32819 CIy-ST-2P

TILE ' Clpelete [ mis O Change L A
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

UTY-S1-7IP Ty -S1-7P

T ' ' C3pelete [ Timie ) Clckarge L.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1-2IP City-S1- 2

LE ' O] pelete e 1 Change A
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57.21P Gy ST-2F

TLE O pelete e i ' [ ohange L4
RAME HAME

STREFT ADDRESS STREET ADDRESS '

GITY-SF- 2P eIy -Sy-2F

12. | hersby certify that the information supplied with this &lin 3 does hot qualify for the exemption stated in Section 1T9.07(31T, Florida Statutes. | further certify that the |nfcrm—uu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dira
of the corporation or the racelver or trustee empowered 1o execuie this report as requitad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

changed, or on an attachment with an address, with all other fika empowared.
SIGNATURE: M JM 02/52 @/55 497 352-1z|.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datime Phone §




