FILED
2005 FOE:&SHTR%%%PR%RAT'O" Jan 21, 2005 8:00 am

r f State
DOCUMENT # P02000093183 Secretary o
1. Entity Name 01-21-2005 90054 019 ***158.75
J. SNYDER & ASSOCIATES, INC.
Principal Piace ot Business Maiting Address
1004 BALAYE VISTA CIRCLE 1004 BALAYE VISTA CIRCLE
#303 #303 50004982
TAMPA, FL 33361-9 TAMPA, FL 33619
T s ARV MAT AR ARG
| 797 W_Ogracok Sp|Fb. Box 6 FO0RTE
Suite, Apt. #, etc. Sune Apl # etc. 01172005 Chg-P CR2E034 (10/03)
Clty & Slate ny & State 4. FEI Number Applied For
é Ro Bendd, AZ 0 DeaAk, A 03-0480459 Not Applicable
Country Z'P COU"W - , $8.75 additional
329 63 3 3;969 M»J Z > as. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of JillB Registered Agent
.- - - - - NAame m= g R e

SNYDER, JOSEPH

1004 BALAYE VISTA CIRCLE - ‘,/ £ss
#303 = A <

TAMPA, FL 33619 CAHANT T

x Number is Not Acy

s %@?‘}“"”?}."X'B P 4 .fé} /A
CVeto Sesch FL | %592

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

SIGNATURE
Sigrature, lyped or prinked name of registered agent and title if applicabla. (NOTE: Repisterad Agenl signature required when rainsiaiing) DATE
FII.E NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [Jchange [ Addition
NAME SNYDER, JOSEPH NAME
STREET ADDRESS | 1004 BALAYE VISTA CIRCLE #303 STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33619 CITY-SF-2iP
THLE ) 1 Dalete TITLE [ Change [T Addition
NAME SNYDER, CATHY L NAME
STREET ADDRESS | 1004 BALAYE VISTA CIRCLE #303 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
T 3 Delere e [dcChange [ Addition
NAME . o | L e o — - -
STREET ADDRESS |~ N STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TIILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-ZIP
TITLE [ Delete TNLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cimy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment wijfan addreg$/with all other like empowered. ?72

SIGNATURE: oS8 - Dirsctss I/ }-05 S&-ZE

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E AND TYPED O




