2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCEWENT # PO3000000157

1. Entity Mame

CPA, P.A.

OSPREY FINANCIAL ADVISORS & TAX CONSULTANTS,

Principal Piace of Business

2147 S TAMIAMI TRAIL
OSPREY FL 34225

Mailling Address

2147 S TAMIAMI T
OSPREY FL 34229

RAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, elc.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

[l

Il

l

i

SNYDER, C JACK
2147 S TAMIAMI TRAIL
OSPREY FL 34229

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed ?gr
_ tot Applicable
Zi T Fd) it
o Country ° Couniry 5. Certificate of Status Desired O $8.75 Additiona
B _ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abliganons of registered agent.

SIGNATURE —

8. The acove named entity submuts this staternent for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept

Sgnaiure lvped of panted name of regisiered agent and litte f applicable

(NOTE Reystered Agent sigralure reguired when renstanng)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10, “OFFCERS AND DIRECTORS

.

ADDlTEONS!CHAN.GES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Deiete HILE CJchange [ Addilion
HAME SNYDER, C JACK NAME HOOROOoIT2ET

STREET ALDRESS | 2147 S TAMIAMI TRAIL SIREEY AUDRESS O1/28/04-80088-014 150,00

CITY-ST- 2P OSPREY FL 34229 CiiY-51-7IP )
e [ Delete TITLE [J Change [ Additon
HAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-5T- 2P CITY-ST-2P )
TiTLE O peete THILE [ cuange [ Addilion
NAME NARE

STREET ADERESS STRELT ADDAESS

CiTY-ST-2P CITY-5T- £IP )

Mg O Detete 1MLE [ change [ Addition
NeME NAME

STREEY ADDRESS STREET ADDRESS

CIRY-ST- 27 CITY-ST- 2P

TIE [ betere TE [ Charge [T Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

Lity-ST-2P GITt-Si- 2P
TMLE 7 Desete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIPY-$7- 7P

sIGNATURE: < -0 achs

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify 1hat the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoweyed.

,01_.-_2,10;014' o41-918-Qh1l

SIQNATUEE AND TYPED OB PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvlrne Prhone ¥




