z FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
R.J. SNYDER FLOORING, INC.
Pr-incipal Place of Business ™ Maiting Address
3147 GREENFIELD BLYD. 3147 GREENFIELD BLVD.
JACKSONWILLE, FL 32216 .~ JACKSONVILLE, FL 32216
R T VR RA AT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 ($0/03)
City & State City & State 4, FEI Number Applied For
50~ ovdsPIT Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired 0 geae'gg‘ 3:’:;“0"'“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name - e R R e e - e
'SNYDER, ROBERT J T
3147 GREENFIELD 8LVD. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

City FL ’ Zip Code

[N

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.

SIGNATURE ’
. Signature, typea or printec na_mf of registered agent and iite if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE -|D - O Delete TITLE [ Change [ Addition
NAME SNYDER, ROBERT J NAME
STREET ADDRESS | 3147 GREENFIELD BLVD. STREET ADDAESS
CIFY-ST-2IP JACKSONVILLE, FL 32216 CITY-§T-2¢
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2iP
TTLE O oetele TITLE [ Changs  [C] Addition
NAME NAME B
STREEFADDRESS | e e e o oo o W STREFT ADDRESS .| et e R R R e S S =
[ GTYIET- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 21 CITY-81-2i9
TILE N [ pelate TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
THLE O Delez TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is frue 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 em red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

resgl ali other like &
%- 4 S, o004
i [4

changed, or on an atlacf?ith ana
SIGNATURE: GM
Date Daytime Phone #

SIGNATURE Aryﬁen 0f PRINTED NAME OF SIGNING OPFICER OF DIRECTOR




