FILED
2004 FOR PROFIT CORPORATION - Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P03000095263 03-09-2004 90013 043 ***150.00
. Entity Name
SNOW'S TAS CORP.
Principal Place of Business Mailing Address UiIULI iUy
3773 (ENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE A1455 SUITE A1455
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
T S AU I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0194132 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O geae'ggq“;f:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S e = | Name o e — - L e - e e [P

WINEBRENNER, JACKM
3773 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceplable)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — .
+ Signeture, typed or printed name of registerad egent and title if applicabls, (NOTE: Registered Agent signaturs required when reinstating} DATE
PRI

FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing * $5.00 May Bo

.. “After May 1, 2004 Fae will bo $550.00 Trast Fund Contribution. - Added to Fees L .
10. QOFFICERS AND DIRECTORS l M, " ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 3 peiete me [ change [ Addition
NAME SNOW, CASSANDRA NAME

STREET ADDRESS | 1455 17TH STREET EAST STREET ADDRESS

CITY-S1-2P BRADENTON, FL 34208 CImy-ST-2ZIP

TIME O desete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE 1 Detete TALE [ change [ Addition
NAME T - B T e : - -~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TLE 3 oslete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE i [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ T - - - STREETADDRESS {-. . . - e -
- CITY-SF-2P Tt et e OSSP - | e oL T T e e
mes ol e e e . [ oelete -+ f TME A owees e 3 change [ Addition
HAME | : o < B NAME - T

STREET ADDRESS | - e e - . - STREETADDRESS | B _ L

CITY-ST-7P . L ) Y- ST-ZP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.0??3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE:

CASSANDRA SNOW 3/2/04 727/327-1202

OF 8IGNING OFFICER OR DIRECTOR Dete Davtime Phone #

SIGNATURE AND TYPED OR PRINT.




