S

2694 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR). -

‘DOCUMENT # P03000122029

1. Entity Name

WILLIAM SNYDER ENTERPRISES, INC.

SEC! IETﬁ 1Y { J Al
DIVISION OF 77 GATIONG

050CT 17 A 912

Principal Place of Business Mailing Address
5672 TOMOKA DR 5672 TOMOKA CR

omLANjA W é % WLANDO 32839

.

REMSTATEMENY o4

2. Phatipal Place of Business

(H35 Rose

1U43S Kose. BINA-

MR

Suite. Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2E034 (4/04)

City & State

LANDO LAy

City & Slate
OE Lm0

Do Eu

4. FEI Number

=18 219

Applied For
Not Applicable

le

22239 | 6 RAMGE

2% 39

6«1[1’

O $8.75 Additional

. Ceititicate of Status Desi
5. Certitica atus Desired Fee Required

6. Name and Address of Current ﬂegustered Agent

7. Name and Address of New Registered Agent

SNYDER, WILLIAM M

5672 TOMOKA DR, APT 16
APT 16

ORLANDO FL 32839

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code
FL |

8. The apove ngmed entity submits this statement
the obXgatigns of registered agent.

the purpose of changg

its registered oHice or registered agent, or both, in the State of Florida. | am famili

with, and accept

[X] 20

(%Registewﬂ Agerd signature required when reinstating )

DATE

0y
/

S.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

55.00 May Be

Trust Fi tribution.

: '.Make Check Pa'yab!e 10 Flortda Departme_‘t ol Stat | did not receive prior notice. Fee to file is $150.00. O rust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 . .
TIE P O elete TIE ~p [Jchange [ Addition
NAME SNYDER, WILLIAM M NAME LOT L YW AA .
STREET ADDRESS | 5672 TOMOKA DR, APT 18 STREET ADDRESS S" Kcﬁj& BNn - ,?
omv-st-2F |ORLANDO FL 32839 CTY-ST-2 O RL.-FH\J DOy B 37 Bq
TILE VP TITLE y O Change  [] Addition
NAME COURSEY, ALYSSA A ( NAME i e e e
STREET ADDRESS 5672 TOMOKA DR, APT 16 STREE] ADDRESS A0 S S o e ;
orv-s1-2p  [ORLANDO FL 32839 CHTY-ST 7P — I/ LI-?--UIT 305 ##{50.00
TITLE o &7 [ pelste THLE [ Change  [1] Addition
NAME HAME -
STREET ADDRESS STREET ADBRESS
CITY-Si-2IP CHY-ST-2IP
TITLE O telete B B - [Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IF -
TTLE ) Delete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS o —
CIry-57-2p CITY-ST-2IP —
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS — e ————
CiTY-ST-2IP CiTY-ST-2P <

7 of the carporation or the receiver or trustee empowered 12
changed, or on an gjtaghment with an address, with 2/

SIGNATURE: [\

grexccute this report as required j

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 under oath: that | am an officer or director
Chapter 8Q%- Florida Statutes, and that my name ap|

ars in Block 10 or Block 11t

14 b@l@l— 1329

'y

Dale gtme Phone 4



