FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000055208 05-04-2005 90119 006 ***150.00
1. Enlity Name
S & N ENTERPRISE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P 0 BOX 152779 P 0 BOX 152779 e
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779
P v MBI ORI AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number ) Applied For
56-2363615 .. . Not Applicable
zip Country Zp Country 5. Cerlificals of S‘I'aius.Desired [} Eg'gfm'::gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHAW, BILL
550 N REOQ ST SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609-1013
&
City FL | Zip Code

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

SIGNATURE
Signaiure. typad of orinled namas of (agistared agent and btla 1t applicable. {NOTE: Registared Ageni signature regquired whan reansuating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TILE D M Delete TME [] change ] Additian
NAME GREENE, KATHLEEN A HAME
SIREET ADDRESS | 16412 RAPPELO RD STREET ADDRESS
CITY-57-2IP BROOKSVILLE, FL. 346015820 CITY-5T-21%
TILE ) ] Delete TITLE M Change {7 Addition
HAME TERINO, ANTHONY J HAME
STAFET ADDRESS | 16412 RAPPELO RD STREET ADDRESS
CITY-51-21p BROOKSVILLE, FL 345015820 CITY-ST-2IP
TILE [ petete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4pP CITY-5T-21P
L O Delete THLE O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LnY-sT-29 CITY.ST-21P
LF, [ Delete TRLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
THLE [ Delste TIE [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ANDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signalure shall have the same legai effect as it made under calhk; that | am an officer or director
of tha carporation or the receiver or lruslee empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or cn an altacpmenhwith an address, with all other Jike empowered.
SIGNATURE: ‘f/&f;/gs 35278415 /
TED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylims Phona # 2

4 7GNJITURE AND TYPED OR P

7




