FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000058834 Secretary of State
1. Entity Name 01-12-2004 90005 004 ***150.00
SNYDER PROPERTIES PARQUE, INC.
Principal Place of Business Mailing Address
840 SAMMS AVE 840 SAMMS AVE
PORT ORANGE, FL 32129 PORT CRANGE, FL 32129 )
e v GO DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FELNpmber Applied For
' 5/ [/ '/ 68479 Not Applicable
Zip Couniry Zip Country . , £8.75 additionat
5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - . :
SNYDER, JOHN - i : _
840 SAMMS AVE Street Address {P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32128
hd
City FL | Zip Code

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

SIGNATURE
&, typed o printed name of agent and titte i (NOTE: Regrstered Agert sinahare requred when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,4
TE D 3 Delete TILE * P V/ T/ S Ol Change  PB¥ Addition
eAME 'SNYDER, JOHN NAME WyDER Tohnn
STREET ADDRESS | 840 SAMMS AVE STREET ADDRESS ns AVE
£Y0 Lam
ehy-S1-z¢ | PORT ORANGE, FL 32129 CITY-§7- 2P PonrT ofANGE, FL - 32129
TMLE O petete TLE ’ O change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2F
THLE O vetete TME {1 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - ¢ D _
e 3 petere e [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-51-2° CTY-§7-2P
TIME " O petete TITLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CITY-57-2P
e . - 1 Delete TILE O change [ Addttion
NAME NAME
STREET ADDRESS T STREET ADDRESS
Ty -5T-2P o = f oy-sraze

12. 1 hereby certily *hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tver of trustae empowered to,@xpcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by AL A ﬁ;é'/ [384) 7673125

of the corporation of the rec
changed, or on an attachmyg

SIGNATURE:

SIGNATURE AND TYPED OA e —Baytirme Phone #

ok Sagoerr—2DFF iy A

ﬁt/m&// Bs 8 mF A¥ "ADoiTion = OV omwm/ PAPERS wWERE 7(:,@ 4 e
Lt i1 Zm; ol kc/‘leaﬁao w Box /o g% Myk



