#" 2005 FOR PROFIT CORPORATION
. " ANNUAL REPORT

FILED

DOCUMENT # P02000004660

1. Entity Nams
SNIP-N-TIP, INC. -

Apr 21, 2005 08:00 AM
Secretary of State

] Mailing ﬁ.\ddress
9333 BAHIA RD.
"~ OCALA, FL 34472

Principal Place of Business

8333 BAHIA RD.
OCALA, FL 34472

DO NOT WRITE IN THIS SPACE

VAR O

04192005 No Chg-P CR2EQ34 {10/03)
4. FEI Numbey — Applied For
30-0028912 Mot Applicable
" . $8.75 additionat
5. Cortificate of Statlus De;;vred d Foe Required

6. Namo and Address of Current Registered Agont

BURR, WANDA F
8333 BAHIA RD.
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

e T

8. The above named entity submits this statement for tha purpase of changing its registeved office or ragistefed agent, of Sath. i?‘l;e Stato of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — s e
Signature, typed or printed name of ragistered agent and titke i applicable.

e Y 2]

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finanging

$5.00 May Be
Added {0 Fees

10, T OFFICERS AND DIRECTORS - [

TILE DPST

NAME BURR, WANDA
STRECTADDRESS | 9333 BAHIA RD.
CoTY- 87-2P QCALA, FL 34472

L

NAME

STREET ADDRESS
CITY-8T-ZP

TIFLE

NAME
STRECT ADCRESS 1
CITY. ST 2P

|

D4/21/05-80002-011 150,00

DO NOT WRITE

STRELT ADDRESS

TME
NAME H
CITy-sT-2IP

IN THIS SPACE

m.E

NAME

STREET ADCRESS
CITY.s7-ZP

THLE
NAME
STREET ADURESS

CIEY-sT-2P

12. [ hereby certify that the information supplied with this filin

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

SIGNATURE:

i g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mmy signature shail have the same logal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALl NS URat b Bure

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éﬁ_/?-éf B/ 3/35

Daytima Phone #




