FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000095263 02-21-2005 90065 016 ***150.00
1, Entity Name
SNOW'S TAS CORP.
Principal Place of Business Mailing Address 2 0 0 1 3 4 3 5
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE A1455 SUITE A1455
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
S v A R
Suite, Apt. #, elc, Suite. Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0194132 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirsd [ ?g';esqm“""a'
6. Namo and Addreas of Curront Reglstered Agent 7. Namo and Address of New Reglstered Agent
R SRR I L S . — - —]~Name = e
WINEEBRENNER, JACK M
3773 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature, typed o printad name of registerad agent and titke it applicoble.  ~ {NOTE: Regisierad Agen| signalura reguirec when reinstaling) DATE

9. Election Campaign Financing .

Ao NI FEE 18 415000 00 | Trom runtcomosion© D1 Saiodtoratn
10. OFFICERS AND DIRECTORS n.- . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 1
me - P 0 Delete mE & change [ Addition
NAME SNOW, CASSANDRA HAME
STREET ADDRESS | 1458 17TH STREET EAST smetantaess | 1402 NW 23 AVE
or-s-2¢ | BRADENTON, FL 34208 CITY- §T-7iP OCALA FL 34475
TIME O Dalets TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS | STREET ADCRESS
omy-st-2p CTY- 512
TME O Delete TiTLE O change T Aadition
NAME -~ - NAME .
STREET ADDAESS STREET ADDRESS
CIry-S1-2P cry-s1-2p
TILE 2 Delate TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .:‘H:‘k
CITY-ST-Z71P I CITY-5T-2P ™
THTLE [ Detats TNLE O] change 3 Addition
NAME : NAME
STREET ADDRESS | | . . L e STREET ADDAESS -
CITY- ST- 2P . B ST R ervestae T .- - - ,
MEse e |* ) o g oL O betets TITLE . . O changs  [J Acdition
NAME T L THOVRNE il ' . . NAME N
STREET ADDRESS : ‘ ’ "STREET ADORESS e
e-s-z | 0 T T ’ ) : CITY-51-2P C. - -

12. | heraby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corparation or the receiver or trustes empowered to execute this repon as raquired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with dress, with all other like empowered.

SIGNATUR

L - ‘-‘

SIGNATURE AND TYPED OR PRINTED NANS<H

-

FRICER 0P DIRECTO

Daytime Phons #




