2004 FOR PROFIT CORPORATION
~ _ANNUAL REPORT {(AR)

1. Entity Name

SNAPP, INC.

DOCUMENT # P00000075142

Principat Place of Business

6547 GROSVENOR LANE
ORLANDO FL 32835

Mailing Address

6547 GROSVENOR LANE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 049 ***150.00

TIViIri1ve

A

it

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3664344 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gfqgfgg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - (Name . .. - - e ——
N IAN
gSI??Pgh%FéVENOR LANE Street Address (P.O. Box Number is Not Acceptatle)
ORLANDO FL 32835

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of printed name of registered agont and title il appiicable. (NOTE: Regrstered Agenl signature requiradl whan reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Dekte me [WChange [ Addition
NAME SNAPP, BRIAN NAME
STREET ADDRESS |@B-GROSUENBR--ANE swecTanoness | &8O 7 WM RO AR Dt
OTY-ST-2P | QRAEORL-32836 OTY-ST- 7P OZLAN(L, 27819
TiME STD b rEiete TIE O Change [ Addition
NAME ANDERSEN SNAPP, JOY NAME
STREET ADDRESS | 6547 GROSVENCR LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 CITY-ST-2P
TITLE O oelete TITLE f1Change (3 Addition
NAME L . - - - R name . . — - - I B
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY- 8T-ZiP
TILE 1 pelete ILE ] Change: [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST-ZIp CITY-ST-ZIP
e [T Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CHTY-ST-7P CITY-ST-2IP

12. Lhereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicatled on this report or 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 receiver or trusiee empowered to execulte this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt witifan address, with all other like empowered.
SIGNATURE: Mmﬂ/ PRite) 9.6nK0P VD

L‘SI'GMATURE AND TYPEX O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shelot _Cior)ees 3757

Daytime Phone #




