FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000028515 04-18-2005 90314 043 ***150.00

1. Entity Name

JOHN M. SNYDER, INC.

Principat Place of Business Mailing Address TT T~
191 SW PALM DRIVE #103 197 SW PALM DRIVE #103
PGRT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
s o — ISR AR
[,,1“7 NE Gnoe Rwl{_o cle él’] NE (pnoe ﬂwk Gole
Sulte. Apl. . elc. Sulte. Apl. #. etc. 02232005  Chg-P CR2E034 (10/03)
ity & S City & State 4, FEI Number Applied For

A; 5 Llucie  FL Boct 5% Luce FL 30-0060041 Not Applicable

§ 44 R C°u,n"y bZI'Ef’ ge™> ?oumry 4. 5. Cerliicale of Staws Desied [ ?ggi Aditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 7y .

SNYDER, JOHN M _ ma;-] O(F{’;"B) N/‘{\ N\Sf\t-! Aevr
181 SW PALM DRIVE #10 : ree ress (P.Q. umber is Not Acceptal
PORT ST. LUCIE, FL H996 (£27) e se ariR Clrele

WSt 5t Luesr.  FL| 55433

8. The abave named enllly submils this stalement for the purpose of changing ils registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

the obligationaof leered a Ry B ) LJoh/\ M S/\{,’M—' ﬁ—f/ﬁ‘ A@f\"t bf/]@/06

SIGNATUHE
. F}‘;tum typad or prnted nacns of reg imrnﬁ agenl and tie ¢ applicable {NQTE: Reg:stered Ag%l signature required whan reinstating) DATE
- |: .- FILE.NOWII_FEE IS $150,00 9. Election Campaign F.inancing 0 $5.00 May Be
.~ After May 1, 2005 Fee will be '$550.00 Trus! Fund Contribution. Added to Fees
PO |
*10. . QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
" e PSD 5 3 Delete TIMLE 4 thé/f/.'rﬁ Chan I3 atg: BfChange [ Addiian
KAME SNYDER, JOHN M NAME &
STREET ADDRESS | 191 SW PALM DRIVE #103 stneet sooness | L, 27 NE Canoe Bl Cav e
orv-si-2p | PORT ST. LUCIE, FL 34986 arsw | st St beie  Firo 34483
TLE D 02 Dekete TLE TP & fhange O Adeition
NAVE SNYDER, JOHN M NAME qu A&r L e €.
STREET ADDAESS | 191 SW PALM DRIVE #103 sREEADRESS | 9 ) Al'E Canee farie Crcte.
on-s1-2p | PORT ST. LUCIE, FL 34986 520 | Pprt 64 liics e FL— 249483
TITLE _ [ Delete } s [J Change [ Addition
NAME NAME i
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-§7-21P ™
TIME o ' O Detere e O change [ Addition
WAME = e | e ' MAME
*-STREET ADDRESS | — oot o cmrmms e 22 0 1000 STREET ADDRESS
CT-ST-2P o vl f 0 3y moant s 0t 2o, ) CITY-S1-2IP
P TR T ERE 3 velete TITLE O change [ Addition
MAME -+ o oo NAME
STREET ADDRESS | . STREET ADDRESS
Al o CITY-ST-2IP

12.. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2ccuraie and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustoe empowered to execute this report as required by Chapler 607. Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, wilth al! other like empowered.

SIGNATURE: Joha M Snydes . fa,é.w ‘%( s’ 772334855

OF SIGNING OFFICER OR DIRECfDR Oata Daytums Phore #




