2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000145465

1. Entity Name
SNOW'S EARTHWORK, INC.

Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90008 013 ***158.75

Principal Place of Business

7193 MACHELL RD.
BROOKSVILLE, FL 34501

Mailing Address

1193 MITCHELL RD.
BROOKSVILLE, FL 34601

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

92 -0/ 8 ?8‘% Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent
Name

sNOW, vy — — T — - T T | — S‘&'H‘D'Rﬁ'—“:?_. SWow -
7193 MITCHELL RD.

Street Address {P.Q. Box Number E Not Accepigble}
S207 NEFF Laxe D .

BROOKSVILLE, FL 34601

¥ Aroowseices FL | P ot

8. The above named entity submits 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

the obligations of registered agent. §
\Q-—‘hu, 9" - SW

senarure Sandra J. Spows -7 -l
Signature, typedt or printed name of registered gert and tle i w.@b (NOTE: Regintensd AQent snanse riquired when rexstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

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

TLE P O pelete TILE O crange [ Acdition
NAME SNOW, NATHAN D NAME

STRFET ADBRESS | 7193 MITCHELL RD. STREET ADDRESS

CIy-51- a8 BROOKSVILLE, FL 34501 ony-s1-ZP

TLE [ Detete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-§T-29

TLE O3 pelete TITLE {3 Change [T Aduition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CiTY-§1-2P

TIE O Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [J petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TILE 1 Delete TITLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like empowered.
SIGNATURE: %I) o Nothat U Snew

SGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

GRsDSYY-R (4

Daybrme Phona #

Q-1- 206k




