2004. FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000115803 "

1. Entity Name

JOE SNYDER'S PLASTERING, INC.

i

“-_

Secretary of State

02-04-2004 90036 012 ***158.75

Principal Prace of Business + .

45 GOLDEN GATE CIRCLE
PORT ORANGE FL 32129

Mailing Address

PORT ORANGE FL 32129

45 GOLDEN GATE CIRCLE

i JHi

L

2. Principal Place of Business 3. Mailing Address
IS¢ A RD 4;5 Golden Gule Cq,
Suite, Apt. #, stc. uite, Apt. #, etc.
DS{-Q\;_‘,\ 4[ ﬂoL‘l- Orﬁan_ /"/ MOORE CR2EQ34 (11/03)
City & State , City & State 4. FEI Nurmber Applied For
33445 Ul 32034 Wol. 2ble b3 UIFG Not Applicabls
Ze Country “ip Courtry 5. Certificate of Status Desired & I§eae g?qli?:["“ona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

45

SNYDER, JOSEPH G

GOLDEN GATE CIRCLE

PORT ORANGE FL 32129

. Name ESQPK -GS f/JQfQ

Street Address (P.0O. Box Number is Mot Acceptable)

45 Gylden Galenle,

C“%K-L ORpvci e

le Code

FL |5%7%3g

B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, of both, in the State of Florida. | am famﬂlar with, and accspt
the obilgattons of registered agent.

SIGNATURE :Yosepl\ G- Sm/O/&L

Signature, typed of printed name of regls!erld agent and title f apphcable,

(NOTE: Regisiered Agenl signature requirad when (einstanng)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O petere TILE [ change  [J Addition

NAME SNYDER, JOSEPH G NAME

STREET ADDRESS |45 GOLDEN GATE CIRCLE STREET ADDRESS

CY-St-2IP PORT ORANGE FL 32129 CITY-ST- 7P

IMLE O Delete TE [ Change  [] Addition

KAME NAME

STREET ADDRESS STHEET ADDAESS

CiTY-ST-2IP CITY-51-2IP

ME T Delete THLE [ Change  [J Additien
T NAME s T e — - e T NAME - T e T ek bttt = s e et w -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE T Geete TME ] Change [ additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP LITY-57- 2P

THLE 3 pelete TITLE [3Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-71P

changs

SIGNATURE:

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

X it A1

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Fiorida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2! - 9‘/ (z56] 760-894/ ST

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING QOFFICER OR DIREGTOR

Daytme Phone #



