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2004 FOR PROFIT conmmﬁ‘oﬁ‘-
ANNUAL REPORT
DOCUMENT # P03000020945
1. Eniity Name

SNYDER INSURANCE AGENCY, INC.

Principal Flace of Business

2824 US 27 NORTH
SEBRING, FL 33870

Malling Address

2824 US 27 NORTH
SEBRING, FL 33870

FILED
May 24,2004 8:00 am
Secretary of State

04-26-2004 90445 050 ***150.00

66423884

O

2. Princlpal Place of Business . Mailing Adcress
Suite, Apt. #, e, Sulte, Apt. #, etc. 04192004 Chg-P CRZE04 (10103)
Clty & State City & State 14 FB1 Applied For
i :I 2096536, Not Applicable
Zp Country Zip Country B $8.75 Addiional
5. Celﬂﬂ-mte of Status Desired [ Fes Raquirad
-] Nlmo lnd "dcrlu oi Cumm Rugistered Agtnl 7. Name and Address of New Reg d Agent
Pt — e Lo T PR e —=- —— ——mree——{_. .
SNYDER, JOHN
A 2824 US2TNORTH. = —oviommen . _ Street Address {P.O. Box Number is Not Acceptable}. N
SEBRING, FL 33870
a Clry FL [ Zip Code
a The above named entlly submits this stalement lor the purpose of changing Ita re Qi d offica or rag d agent, o both, In tha State of Florida. | am lemiar with, and accept
“ the obligations ot ragls:a!ad agent.
SIGMNATURE ’ -
Sqr mu_- -_‘nvnﬂ {NOTE: Pagisenad AQant signeius fidquedd whien IIvLing) DATE
PILE NOWHI. FEE IS $150.00 9. Election Campalgn Financing, . $5.00.May8o.. | .. -

Amr Way 1, 2004 Fee will bo $550.00 |

.. 7 Teust Fund Comnbumn '

T Mdadl'oFon

OFFICEHG AND DIRECTOHS 11. ADDIT!ONSICHANGES TO OFFICEHSAND DIRECTOHS IN11™
. ’ ; - Dcmmm kmm
SNYDER:JOHNE _ - o "‘."- w Lol
STREET ADOReSS | 5226 MAGNOLIA PLACE ™
omr-sT.2¢ . | SEBRING, FL 33872 -
TME VP ) Othange (] asdrion
NAME SNYDER, TAMMY K
STREETADCRESS | 5226 MAGNOLIA PLACE
uy.5T-2» | SEBRING, FL 33872
e ClCrange [ Addttion
NANE . = - -
_STREEY AODRESS:| =
ory-sT-op
_mE - - Dot qowme ) [Oowwe Oasdon|
NAME - NAME
STREET ADDRESS STREET ADDRESS
arY-sT.p¢ CiTy-51-27
TE 1 Deiete E Clcrange [ Adition
N RAE
STREET ADDRESS STREET ADORESS
CY-§1- 20 CT-§1-2P
e _ _ - Dloees me ] DlCrnge ] Adciion
G’TY 57 N A ey :--“:'/7 g | FrE-D .,

SIGNATU RE:

12.. Iherebynaru that the infor| supplied with this {Eng o ]
Indicatad on this report of & tal report is trye gagd fie 2

-1 of the corparation or the siver O rustee empoytietio exd

" chnngad ulonana rnemwi:.han 95 _siaa 0o

-

HY for the exemption stated In Saction 119.0 u#i)(l) Florida Statutes. | further certily that the informatian
@ that mry signature shall have the same legal
2 lepm as uqulled by Chaptes 807, Flotida Sm!uten angd lhat my na.rne nppnall in Blod: 10or Block MH.

fect as it macie under oath: that | am an officer or. direcior .

.'\‘\, P -

/22- zwr 553785'&?52

a omn:nunomrou

Daytime Phone #




