2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139327

*1. Entity Name

S AND K ENTERPRISES OF GA!NESVILLE INC.

Princrpal Place of Business

8351 NE 176TH AVENUE
WILLISTON FL 32696 -

Mailing Address

8351 NE 176TH AVENUE
WILLISTON FL 32696

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 040 ***150.00

34088340

AT

ik

SNYDER, JOANNE
8351 NE 176TH AVENUE
WILLISTON FL 32696

. MOORE CR2EQ34 (11/03)
City & State City & State FEI Number Appiied For
&O- OH202393, Not Applicable
i Zi Count iti
ap Country P il 5. Cerficate of Status Desired ~ []  $8-79 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
.- - - - Name

Street Address (P.Q. Box Number is Nat Acceplable)

City

A FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and title if applicable.

{NOTE: Registered Agenl sigratura raquired when reinstaing) DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

~ OFFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Detete TITLE [ Change [ Addition
NAME SNYDER, STEVE A NAME
STREET ADDRESS | 8351 NE 176 TH AVENUE STREET ADDRESS
CIFY-ST-ZiP WILLISTON FL 32696 CITY-S7-ZIP
TILE VP, T M pelste TITLE [3 change [ Addition
NAME KEELEY, CHRISTOPHER G HAME
STREET ADDRESS | 8351 NE 176TH AVENUE STREET ADDRESS
CiTY-ST-21P WILLISTON FL 32696 CITY-§7-2IP
TITLE . 3 Delele TITLE [ change  [J Addition
NAME e ’ o : HAME I - - CT
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TNLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
GITY-ST-ZP CHTY-ST-2IP
TIMLE : - ] Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}. Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

/ 7/0 o 25X 258 120X

SIGNATURE AND TYPED-GH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

bae Daylmea Phona #




