2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

DOCUMENT # P03000058827

1. Entity Name
SNYDER PROPERTIES KNAPP, INC.

Secretary of State

01-12-2004 90001 027 ***150.00

Principal Place of Busingss

840 SAMMS AVE
PORT ORANGE, FL 32129

Mailing Address

840 SAMMS AVE
PORT ORANGE, FL 32122

TEUVVUIX

2. Principal Pface of Business

3. Mailing Address

LTI

Suite, Apl. #. etc.

Suite, Apt. #, etc.

01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 5 b D& 333 9 O Not Applicable
ap Country Zip Country 6. Certificate of Status Desired a $8.75 Additional
R Fee Required
8. Name and Addvess of Current Registered Agent 7. Name and A of New Registered Agent
- P Name
SNYDER, JOHN el =
840 SAMMS AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flgrida. | am familiar with, and accept
the chiigations of registered agent. i
-
3
SIGNATURE
Signature, typed o printed name of regisiered agert and e T appicable. {NOTE: Aex AQo 5K p when, DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Feo will be $550.00

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TE D 0 oelete TmE PSS/ T O crange (B Adatian
RAME SNYDER, JOHN NAME 3‘0 n
STREET AIDRESS | 840 SAMMS AVE STREET ADORESS g? SA M ms AvE -
omv-si-2p | PORT ORANGE, FL 32129 s | PoRT oravtE. FL 32129
TmEe [} petere TIE ’ [ Change  [J Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2P
TIME 0 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P - e . . _-§omvsre .
THRE O oelete TTE - Ochange [ addition
NAME NAME u P
STREET ADDRESS STREET ADORESS ;
CITY-ST-2P CITY-57-2P
TLE O oelee TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TITLE , O velete TE Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS 5%
CiTY-57-2P CITY-ST-2IP

12. 1 hereby certify that the information. supphed with this filing does ngt qualify for
dtegjanc that o

indicated on this report or supplemental report is true and acc
of the corporation or the réceiver or frust
changed, or on an attachment with an agldress, with

empowered to epe
It o

he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
g% required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
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