2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P03000115662

1. Entity Name

GARY SNYDER WOOD FLOORS, INC,

PO

Jan 24, 2005 08:00 AM
Secretary of State

Malling Address

881 ENTRADE DRIVE N
FT MYERS FL 33918

Principal Place of Business

881 ENTRADE DRIVE N
FT MYERS FL 33919

.

»

2. Pnncipal Place of Busmess ‘ 3.. fﬂailing Address

AR

II

i

I

Suite, Apt. #, etc. Suite, Apt. #, stc. 1gt MOORE CR2E034 {10/04)
City & State City & Stats 4. FEI Namber T [Applied For
e . 57-1 190_2_0? Not Applicat:
- c " )
Zp ounty a4 Couniry 5. Certificate of Stalus Desired O $8'?5 Additional
) Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent _
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMLE FL 33145

Street Address (P.C. Bex Nﬁmber is Not Acceptable}

ity Zip Code

FL

8. The abowa named entity submits this statement for the pufpdsa of changing 1s 1egistered office or registered agent, or both, in the State ot Floslda. 1 am familiar with, and accer

the obligaticns of registered agent.

SIGNATURE

Sgnatwe. typed or prnlod narmb of regrstered agent and tile f appicekle

{NOTE Ragisterod Agen! signature raquiad whan jowrstaling)

DATE

FILE NOW!! FEE IS §150.00

9. Election Campaign Financing  $5.00 May b=

After May 1, 2005 Fee Wil Be $550.00 o .
WMake Check Pa&;able to Florida Department of State TrustFund Contriouton. - L] Added to Fees
10. ~ OFFICERS AND DIRECTORE 11. —  ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS Wil
WILE PSTD D Delete BILE UQG{JBDIHIESB O Change D Adddiin -
vt | SNYDER, GARY E s 01/24/05-80183-012 150, 00
SIRFEY KODRESS | 881 ENTRADE DRIVE N STREET ADDRESS : *
CHy-51-2IF FT MYERS FL 33919 . ) _Joam-siae . . e e
e 3 pelele 1Lk [T change [ Addition
HAME NAME
SIREET AODRESS STRLET ATDAESS
OI(-ST. 1P CITY-Si-JIP , _ .
it T pelete itk [ Change [ Addtion
NAME NAME
SUREET ADDRESS STREET AQDRFSS
ciy §1-7P CIry-51- 2P L
e 1 pelete wite 1 Change  [J Addition
HAME NAME
SEREE E ADDRESS SIREET ADDRESS
Cuy SI- 2P oHY-ST- 2P )
e O pelete 1ILE M Change [T Addbon
NAME NAME
STREET ADDRESS SIREET ADURESS
[ AR i _ CilY-SE- 7P o
ek [T Dateta L Clchange [ addition
MNAME MAMP
STREET ADIRESS ~IRELT ADRFSS
CITY-ST- 1P CHY-S1.0F

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section {19.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelvar or trustee empowered to excclite this report'as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—S'C'Zz»w‘g ED

GAREY G. SFridesy

S[GNATUﬁE AND TYPED DR PRAITED NAME OF SIGNRNG OFFICER OR BIRECTOR

Harfesw  age-a¢i-evry
R R

-2
Oayoms Phorew .



