2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P02000072814

1. Entity Name
J. SNEES, INC.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Busmess .

POST OFFICE BOX 451
DUNEDIN, FL 34697

Mailing Address

“POST OFFICE BOX 451
DUNEDIN, FL, 34697

DO NOT WRITE IN THIS SPACE

s 1o Aty o T N A e e e

A O

03232005  No Chy-P CR2E034 (10/03)
4. FEI Number Apphed For
06-1641956 Not Applicable
] $8.75 additionat
5. Cerhificate of Stas Desired [ Fee Required

. 5. Name and Address of Current Registered Agent

STEIN, SHARON
2608 COLONY DR.
DUNEDIN, FL 34698 _

DO NOT WRITE
IN THIS SPACE

= R PR

8. The above named entity submits this statement for the purpose ofchanginé its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATLRE

Senetur, typad or printed name af registered agent and tide r apphcable.

(NOTE Regatered Agent sigrature required whert rensiating) DATE

FILE NOW!! FEE t$ $150.006

After May 1, 2005 Fee wili be $550.00 Trust Fund Contibution,

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

T0.  CFFICERS AND DIRECTORS [

TIILE PV

NAME STEIN, SHARON
STREETADDRESS | 2608 COLONY DRIVE
GTY-8T-2° | DUNEDIN, FL 34698

UnE 8T

NAME STEIN, JAMES A
STAEETADDRESS | 2608 COLONY DRIVE
CTY-57- 2P DUNEDIN, FL 3_4698

TiTLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIE

NAME

STAEET ADDRESS
City.g7-ZIP

TILE

NANE

STREET ADDRESS
CTy-87-2P

TITLE

NAME
STRECTADDRESS
GiTy-sT- 2P

- B 04/14/05-80082-011 150,08

URENDDIN53I38

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the infermalion supplied with this filing does not gualify for the exemption staled in Section 119.07{3}{), Florida Siatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporatian or the teceiver Ot tustee empawered 1o execute this report s required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Black 11 if

ith ail ather like empowered,

changed, or on an attac] _‘ nt with an addre
SIGNATURE(%MC%LQ SharonSacn

12036424 3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Caylme Fhone

4-1p 08 A




