2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MACH SNEL, INC.

DOCUMENT # P03000130392

Principal Place of Business

4125 PINAR DR
BRADENTON, FL 34210

Mailing Address

4125 PINAR DR
BRADENTON, FL 34210

2. Principal Place of Busingss

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90049 001 ***150.00

14003549

N

WALKER, ADRON H
3119 MANATEE AVE W
BRADENTON, FL 34205

02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5 ’455"‘{ Not Appiicable
Zip Country Zp Cou-mry ) 5. Certificate Df Status Des\red O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne . -

Streel Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

the obhgauons of registered agent.
'

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

SIGNATURE
e

SignaiLie, lypes of prried name of reg-stered agent and utle it applicatle.

(NQIE: Hegrsierad Agent signatire required when reinslatng} DATE

© " FILE NOW'!' FEE IS $150. 00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE £ . [T Change [ Aadition
NAME HAME CARCL SCHNMELLE
STREET ADDRESS STREET ADDRESS 4198 f": MAE e VE
CiTY-5T-2P CIty-§7-Z 2 DENTON - FL 2HMO
TITLE O Delete TIME [ Change [ Additien
MAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-7IP
FIILE = I I T - I (1T - . - [Cchange T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TILE O Dalete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2P GITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME s HAME
STREET ADDAESS e STREET ADDRESS
omeshe g Lo L o CITY-ST-2P
THLE o [ befete TITLE [ change [ Addibon
NAME . HAME
sweetmoress |07 ) B STREET ADDRESS

I umy-st-zp CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exempticen stated in Section 118, 07(3)( }. Florida Statutes. | further certify that the information
indicaled on this report or suppWementai reporl is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | arn an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

Conets§), SePonadls.

CAROL T~ SCHMELLE,

Hfizlod  axi- T Hia~

SHGHATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytima Phone ¥




