FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106814 Secretary of State
1. Entity Name 03-22-2004 90048 044 ***150.00
SNYDER & SHULTZ OF PINELLAS, INC.
Principal Place of Business Mailing Address
9660 SEMINOLE BOULEVARD, UNIT C 9660 SEMINOLE BOULEVARD, UNIT C
SEMINOLE, FL 33772 SEMINOLE, FL 33772 . 9 4 0 3 3 3 57
2 — -
2. Principal Place of Business 3. Mailing Address © F r / rros ’ 2 4 O F &
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number Applied For
(4 - 0259 6L,50 Not Appiicable
Zp Country Z Couniry 5. Certificate of Status Desired O fg;;‘;q Iﬁ?;_ijﬁ"“a’
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of Néw RaglchredﬁAgent

Name
SNYDER, WILLIAM J

9660 SEMINOLE BOULEVARD, UNITC Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL | Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Gampaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 lay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ Delete TITLE P/ [C) Change [T Addition
NAME SHULTZ, MICHELLE NAME
STREET ADDRESS | 9660 SEMINOLE BOULEVARD, UNIT C STREET ADDRESS
CITY-8T-2F SEMINOLE, FL 337172 CITY-8T-2P
T D ] Delete e V/T/S7D [IChange L] Addition
NAME SNYDER, WILLIAM J NAME
STREET ABDRESS | 9660 SEMMNOLE BOULEVARD, UNITC STREET ADDRESS
CTY-S1-2IF SEMINOLE, FL 33772 CITY-ST-21P
TmEe [T Detete TILE [ Change [T Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CAv-ST-2P CITY-ST-29
TITLE [ Detete TINLE [ Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADTRESS
CATY-5T-2P . CITY-$F-2P
e O belete TE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CIY-ST-27
TITLE 7 Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Al A, L. QS&;@ _Michelle D, $Shultz iﬁ‘s/os/ 717 393927/

/4
SIGNATURE AND TYPED OR PRINTED NAMI OR DIRECTOR Daylime Phons ¥




