FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000000157.- 01-25-2005 90032 015 ***150.00
1. Entity Name
C. JACK SNYDER, CPA, P.A.
Principal Place of Business Mailing Address
2147 S TAMIAMI TRAIL “ 2147-S TAMIAMI TRAIL
QSPREY, FL 34229 OSPREY, FL 34229 4 0 0 0 5 5 8 G
e s INCA ARV RO AN
Suite, Apt. 4. etc. Suite, Apt. #. alc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number _ Applied For
65-1167909 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired M Eg'gglg:j:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. NMame and Address ol New Registered Agent

Name

SNYDER, C JACK

2147 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptabla)

OSPREY, FL 34229

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both. in the State of Florida. | am famitiar with. and accept
the obligalions ol registered agent.

SIGNATURE
Signature, typed or printed name of regiciered agent ang tilks  applicatle (NOTE: Fegstered Agen| Snaluss retu:ed when réinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Addaed to Feas
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TINE PSTD O pelete THLE {JChange {7 Addition
HAME SNYDER, C JACK NAME
STREET ADDRESS | 2147 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-ZIP
TITLE [ Delete TLE [J Crange [ Addilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
GITY. S3-71P CITY-S7-71P
TITE O pesete TILE [ change [ Addition
HAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-21P CiTY-31-2p
TITLE [ pelete TMLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-51-2P CITY-51- 1P
nTE ) Detete WITLE [ Change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ oetete TIMLE [0 Crange [ Addition
HAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby cettify that the informalion supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarno legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sianaTure: & - /}afutm /XMAC{AA/ f=[9- 05

Daytime Prone #

SIGNA’ AND TYPED OA PRINTED NAME OF smm\o OFFICER OR DIRECTOR
Al




