2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097363 il Apr 06, 2005 08:00 AM
1. Entity Name .- S
ecretary of Sta
B.R. SNYDER, JR., INC. ry te
Principal Place of Business o . } Mailing Address '
5147 FLORAL BLUFF ROAD 5147 FLORAL BLUFF ROAD
JACKSONVILLE FL 32211  _ JACKSONVILLE FL 3221 1
e i DT
Suite, Apt, #, Bic. T - Suite, Apt #, etc ’ - 1st MOORE CR2E034 (10/04)
City & State 7 - City & State S 4. FE! Number Applied For
_ 7 - 99-3749079 Not Applicable
Zlp FMNW Zp Country 5. Certificate of Status Desired [ §i’;§q$f:§'°naj
6. Name and Address of Current Registarad Agent ' 7. Name and Address of New Registered Agant '
i ' st Name o B
gl.l\l‘;Y?-DFEféglEFBFLAUI\#E II;\‘AO AD Street Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32211
City FL Zip Code

3. The above named entity sUbmits this statement for the pupose of changing s registered cffice or registered agent, or both, in the State 'of Florida. | am familiar with, and accept”
the abligations of registered agent. i .

SIGNATURE

Signature, typad of prmfad) name of ragistered agent and tifla i apnlicablo” ~ (HEITE "Ragisterdd Agaht skyrsture reguinad whan mibstaling} DKTE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $55000
WMake Check Payable to Florlda Department of Stafe”

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. T Added o Fees

10. ) OFFICERS AND DIRECTORS iR EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

ML D - - 7 Datete " nne [Jchange L] Addition
KAME SNYDER, BARRIE R JR. NAE UO00n02ES 154

STREET ADDRESS (5147 FLORAL BLUFF ROAD SIBFET ADIRESS 0404 BE—EEEIM-H 11 150,00

CHY. $T-2IP JACKSONVILLE FL 32211 CHe-ST- 79

L s - o ) Doese | § s . [ changs [T Addition
RAME SNYDER, STEFFANIE M N s

STREET ADDRESS | ©147 FLORAL BLUFF ROAD SIREET ADDRESS

CITY.SI-ZIP JACKSONVILLE FL 32211 Criv-S1- 2P

it T - [l ostete [ mE T)change ) Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

cITy. §T-21P CITY-§1-2P

3 T ' ' [ petete i BT Tichange [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY. §1-71P CITY-5i- 2P

it o o [Jogste  § ™mr Clchange L] Addilion
NAME H NAME

STREET ADDAESS SIAEET ADDRESS

¢TY-ST-2IP Cily-ST- 2

i o S ' 7 pelete ot RILE ) ] Change ' {77 addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

Ty - §T-2IP Ciy-S1- 2P

12, } hereby certify that the information supplfe’vd with tFis filing does nat qualify for the exsmption stated in Section 119.07%3’)0],Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signaiure shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation cr the rdcelvar or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ar.address, with all ather li mpowerad
a. i w5 30

SIGNATURE: _ ; _ )
SIGNATURE AND TYPED NAME OF SIGNING OFFIGER OR DIRECTOR Do Daytime Phane #




