2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 13,2005 08:00 AM
DOCUMENT # P03000148124 RS Secretary of State

1. Entity Name
DAVID SNYDER, INC.

Principal Ptace of Business ’ Mailing Address
3689 BRENTWOOD CT. ) 3689 BRENTWOOD CT.
MELBOURNE, FL 32935 US MELBOURNE, FI 32935 US

AR

03212005 No €ng-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

20-0455468 Nat Applicable
5. Certificate of Stalus Desired ! giggq Qii.fféﬂcnai

6. Name and Address of Current F_l;g-ﬁ_iere_dxg-eﬁt -

g(%\g%RSET\I%OD CT. | DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submits this staternant far the purpose of changing itsireglstered office or registered agent, or both, n the-,Sta-te of Florida. | am famitiar with, and accept
the abllgations of registered agent.

SIGNATURE . . e
Sxnatu-a. typad or arntad nama of ragistarod agent and titie «f apalicabla, (NJTE: Ragisterad Agent sigraturs required wrien rdinstaling) BATE
FILE NOWI! FEE 15 $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiition, Addad ta Fees | }Bﬂﬂ;‘;ﬂ:}ﬂ{ 186
. - rat A s o {'l‘!'}" 100
10. OFFICERS AND DIRECTORS { T T A T R TR S
TITLE P
NAME DAVID, SNYDER

STREET ADDRESS | 3689 BRENTWQQD CT.
CiTY-51-2P MELBOURNE, FL 32935

TILE 8EC

NAME DAVID, SNYDER

STREET ADDRESS | 3689 BRENTWOOD CT.
oty-$1.2P MELBOURNE, FL. 32935

YITLE VP
HAME TOWER, MARK

STREEY ADDRESS [ 450 GEMAIRE DRIVE #17
CiTY-S7-21P MELBOURNE, FL 32935 _ DO NOT WRITE

me ~ IN THIS SPACE

STREET ADDBESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-51.2P

L

NAME

STREET ADDRESS
eny-sr-ar

12. ! hereby cerﬁg that the information supplied with this filing does net qualify for the exempiion stated in Section 112.07(3)(1), Florida Stetuies. 1 further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
af the corporation ar the recelver or trustes empowsrad to executa this reportt as required by Chapter 607, Florida Statules and that my name appears In Black 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowerad,

SIGNATURE: bl‘up M’L i a:/ / 9 !03’

SIGNATURE AND B0 0OR PRINFED HNAME OF SIGHNING OFFICER O DIRECTOR

Daviime Fhane #




