2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000016101

1. Entity Name

CASE SNACK BAR INC.

Secretary of State

02-04-2004 90092 039 ***158.75

Principai Place of Business
11041 BEACH BLVD

Mailing Address
4686 GOLDEN SPIKE CT.

24007212

"CASE, JONATHAN A
4686 GOLDEN SPIKE CT.
JACKSONVILLE FL 32257

=

S801 . JACKSONVILLE FL 32257
JACKSONVILLE FL 32218

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEt Number Applied For

593624257/ Not Applicable
P Country - - e Country 8, Certiticate of Status Desired D $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Sgnaturs. typed or printed name of regislerad agent ana titts i applicabte.

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE /v / T / s /D /C. /M £ Desete TME [ Change [ Addition
NAME NAME

“IonAT
STREET ADDRESS (D% (p agr Q‘A c'ss& C*— STREET ADDRESS

=Ty

CTy-51-21P %’MMON\H e FL 33257 CITY-S1-2P
THLE {7 Delete TiLE [ change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME ) Delete TITLE [ Change  [7] Addilion
TNAME = e et S e T - NAME - T i = T — -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TIME ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
N 7 Delete TITLE T ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-ST-IP CITY-S1-26P
TITLE [ Delete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2P

that the information supplied with this filing does not qualify for the

exempiion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated an t

12. | hareby cerhfg

is repart or supplemental report is true and accurate and thai my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _ = 7 Tonargan A. Case (-27-04  Joy/-535-6298

~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dale

Daytme Phone #




