2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P02000002946 Secretary of State
1 Entty Name 08-27-2004 90002 037 ***550.00
STUDIO SNAIDERC NAPLES, INC.
Principal Place of Business Mailing Address
300 FIFTH AVENUE SOUTH 2378 RED COACH LN
NAPLES FL 34102 HUDSON OH 44236 5 4 07 ﬂ 3 1 4

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4, FEI Number Applied For

60-0001957 Not Applicable
2ip Country ap Country 5. Cerlificate of Status Desired O gg;gg} 3?:;’50"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCARDLE, MICHAEL W

850 PARK SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL I Zip Coede

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

SIGNATURE

Signanire. typed or printed hame of registered agent and litle if applicable. {NOTE. Registered Agenl signature requrest when reinstating) DATE

! $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . ’ .
DUE BY September 8/ 2004 | l1ate fee. By checking this box, the corporation certifies it 8 Elrig?z:;ag g{i:,?;u';::nm% Es'(gg I\.;ay Be
’heck Payabie to Florida De rtmenl fSta did not receive prior nlice. Fee to file is $150.00. [ : dded 1o Fees
OFFICERS AND DIHECTOHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [JChange [ Addition
NAME MAHON, JEFFREY D NAME
STREET ADDRESS | 7926 OAKHURST DR STREET ADDRESS
CITY-ST-2IP BRECKSVILLE CH 44141 CITY-ST-2iP
TMLE O elete TilLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P ) CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (3 Delete TME O Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [Hchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20P CITY-ST-7IP
TITLE 7 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempti
indicated on this report or supplemental report is frue and agpurgte and that my signat

of the corporation of the receiverqr trustee empowered to g i i
changed, or on an attachmertWwilhfan adgress, withya .otr;ye

SIGNATURE:

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shathhave the same legal effect as if made under oath; that | am an officer or director

Date [4 Daytime Phone #




