2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129645

1. Entity Name

SNS HOLDINGS, INC.

Principal Ptace of Business

2191 9TH AVENUE NORTH, SUITE 120
ST. PETERSBURG FL 33713

Mailing Address

2191 9TH AVENUE NORTH, SUITE 12¢
ST. PETERSBURG FL 33713

2. Pnnapal Place of Business

Jloth Stager pl.

3. Mailing Address

709 Jpth StaEET o

Sune Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90332 009 ***150.00

IR

MOGCRE CR2E034 (11/03)
ity & St ity & Stae 4. FEl Number Applied For
&éf' ETE'LS ?)UA'_b 1 ?’/ ) )ﬁ[;ﬁ—)&s /6ULb i Dé 45-0493637 Not Applicable
] Zip Country 2ip VCGumry = $8_75 Additionat
—5 =z -0 5,- u:ﬁ’ 53 '705, ¥, SA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: —Name - i . e

SMITH, THOMAS
ST PETERSBURG FL 33701

150 SECOND AVENUE NORTH, SUITE 1100

Street Address {P.C. Box Number is Not Acceptable)

o

the obligations of registered agent.

SIGNATURE

Fim -

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tie if appheable.

(NCTE: Registared Agenl signalure requirad when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . } CFFICERS AND DIRECTORS 11.

12. | hereby certify that the information sy
indicated on this report or supglern
of the corporation or the receiver

changed, or on an attachmentgwi
SIGNATURE: /

qug

for the exemption stated in Section 119.07(3)()). Florida Statutes. {
j& apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : [T Detete T [Jchange  [3 Addiricn
KAME NANTAIS, ROBERT P M.D. ~- NAME
STREET ADDRESS | 2191 9TH AVENUE NORTH, SUITE 120 STREET ADDRESS
CITy-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP
THLE D [ Detete THLE [ Change [ Addition
NAME SWIGGETT, ROBERT L JR. MD NAME
STREET ADDRESS | 2191 9TH AVENUE NORTH, SUITE 120 STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL 33713 CITY-S1-2P
TIMLE O Celeie THLE [ Change ] Additice
NAME NAME

_STREET ADDRESS — o e M _STREET ADDRESS |- o e — - e e — -
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE [ thange [ Acdition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITy-St- 2P . CITY-ST-2IP
TITLE 7 Delete TILE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITEE [ pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS

- CITY-ST-7P ) ) CITY-ST- 7P

further certify 1hat the infermation

L OBERT P ABATS  HPehd  797-50-4595

Sl URE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR

Date Daytime Phane #




